THE DDT METABOLITE DDE APPEARS TO BE A REPRODUCTIVE TOXIN IN HUMANS.

Use of DDT for control of mosquitoes and other disease vectors continues because it is inexpensive, effective, and thought to have no adverse effects on humans.   To examine the relation between exposure to the DDT metabolite DDE and various health outcomes, we have conducted a series of epidemiologic studies using stored serum and data from a large U.S. birth cohort study, the Collaborative Perinatal Project (CPP).  The CPP subjects were recruited through 12 universities from across the U.S.  DDT use in the U.S. was at a peak when the CPP subjects were enrolled in 1959-1966. We had over 2000 serum specimens from pregnant women in the CPP analyzed for DDE at the Centers for Disease Control and Prevention in 1997-1999.  The most notable finding so far has been an association between maternal serum concentration of DDE and increased risk of preterm and small-for-gestational-age babies at birth (Lancet 2001; July 14).  Preterm birth is a major risk factor for infant death.  We have also found an association of DDE level with history of increased fetal loss in previous pregnancies.  Furthermore, greater DDE exposure in utero was associated with decreased height at least until age 7 years, even after accounting for size at birth.  Our data provide internally consistent evidence of reproductive and in utero toxicity of DDE in humans.  Emerging data from other recent studies so far appear to corroborate these findings.  If these newly-recognized adverse effects of DDT are replicated in additional studies, they should influence cost-benefit considerations in choosing vector management strategies in malaria areas. 
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