ABSTRACT
Paraquat, a controversial herbicide, is one of the most used pesticides globally, in most

countries without restrictions. It is considered safe by industry and the bulk of regulators

worldwide, especially in the context of stewardship programs. However, the few recent

studies on exposure assessment and health effects demonstrate that determinants of exposure that were identified thirty years ago still prevail in developing countries. Little is known about systemic absorption of paraquat from occupational exposures. The relations between exposure determinants, levels of external exposure, biomarkers of exposure, and outcomes are far from clear. For example, measured low inhalation levels are inconsistent with frequent episodes of nosebleeds, and it remains uncertain at which inhalation levels nosebleeds occurs and whether these levels may be relevant for systemic uptake. Non-worker populations are also at risk for exposure and health effects, in particular children. High rates of severe acute poisonings, both suicidal and unintentional, have been documented in many countries, also in recent years.

There are no strong data that total paraquat poisonings have substantially diminished, and paraquat poisoning clearly remains a severe public health problem in many countries. In addition, topical injuries, including skin problems ranging from mild dermatitis up to severe chemical burns, eye injury, nail damage, and nosebleed, have been observed in proportions as high as 50% of exposed workers in both early and recent surveys. Long-term and delayed health effects may occur, including Parkinson.s Disease, lung effects, and skin cancer. Regulatory agencies have not fully recognized either the inherent toxicity of paraquat for human beings or the particular risks derived from exposures in developing countries. Independent risk assessment in the developing country context and application of the precautionary principle are necessary to prevent the occurrence of adverse affects from dangerous pesticides such as paraquat in susceptible third World populations.
