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Introducﬁon

In September 2000 Washington State Department of Health (DOH) was awarded a grant from the
National Institutes of Occupational Safety and Health (NIOSH) to enhance the pesticide surveillance
system. The specific aim of this project was to increase the value of the information generated by the
Pesticide Incident Monitoring Surveillance system (PIMS) for designing interventions by:

* Evaluating and improving the quality of data collected by PIMS;
* Improving the functionality and compatibility of the PIMS database management system; and

¢ Enhancing the analysis of PIMS data and expanding the dissemination of program and policy
relevant information derived from PIMS data.

These efforts were designed to address the surveillance needs identified by NIOSH and expert groups
organized by NIOSH (NIOSH, 2000a; NIOSH 2000b) and develop methods and models to help the State
of Washington and other states with occupational pesticide illness surveillance to develop the
recommended comprehensive activities for state-based surveillance systems (CDC/NIOSH, 1995). This
report summarizes the projects and major results of this effort.

Overview of Pesticide Illness Surveillance in Washington
Surveillance in Washington State

Washington State has required investigation of all reported suspected pesticide related illnesses since
1970. Prior to 1990, pesticide illness reporting by health care providers in Washington was on a
voluntary basis and the program would receive from 35-180 reported incidents per year. In the late
1980’s there was increased concern expressed by farmworker advocates that there was a lack of
documentation of pesticide related illness in Washington. At this same time grower groups were pressing
for accurate documentation of the extent of alleged worker related illnesses. There was also heightening
concern by citizen groups and local communities over agricultural pesticide drift incidents.

In 1989, the legislature, in response to pesticide concerns, made suspected pesticide poisonings a
reportable condition and established the Pesticide Incident Reporting and Tracking (PIRT) Review Panel.
The purpose of the PIRT Review Panel is to serve as a scientific body to review pesticide related issues,
make recommendations to the legislature or appropriate agencies, ensure centralizing data and issue an
annual PIRT Review Panel Report to the Legislature. In addition to the Legislature, the PIRT Report is
distributed to other state and federal agencies, health care providers, growers, farmworkers and other
interested parties. '

Role of pesticide surveillance in Washington

The ultimate goal of Washington’s surveillance program is prevention. The process of using surveillance
data for prevention is depicted in Figure 1. Although more than half of WA’s program involves non-
occupational and non-agricultural cases, this report focuses on occupational agricultural cases.



Investigation of these occupational cases seeks to identify work practices that lead to overexposure of
workers in the agricultural setting. Patterns become evident by investigating cases of suspected pesticide-
related illnesses, systematically collecting and recording data from each case, analyzing these data and
interpreting the results. Often analyses and observations from several states are used to draw more robust
conclusions about practices that are associated with incidents of overexposure and illness. Once such
practices have been identified, programs are developed to change these practices through outreach,
education and regulation.

The surveillance system in Washington also serves to prevent pesticide illness by individually educating
workers on potentially unsafe practices that are discovered in the course of the investigation. This direct
intervention can be quite effective as it specifically addresses the issue that may have lead to an
overexposure.

The surveillance system also has a role in evaluating the effectiveness of public health prevention
activities. As programs or policies are put in place to address a specific risk, the surveillance system data
can be used to assess whether there has been a decrease in the expected number of illnesses due to that
practice.
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Figure 1: Role of Surveillance in Prevention

Description of reporting system

DOH has the responsibility to investigate reported cases of occupational and non-occupational pesticide
illness and exposures. Data regarding suspected cases are gathered by a number of entities. DOH has
signed Memoranda of Understanding with the Washington State Department of Agriculture (WSDA), the
Washington Poison Center (WPC) and the Department of Labor and Industries (L&) to receive reports of
suspected exposures and illness which are pesticide related. WSDA refers all complaints of pesticide-



related illnesses to DOH. The Claims Administration Program of L&I provides information on all claims
filed in which the words “pesticide”, “spray” or “fumigate” are mentioned on a weekly basis. In addition,
pesticide poisoning is a reportable condition requiring physicians or other health care practitioners to
report all suspected cases. Such reporting may be made directly to DOH or to the WPC. Within 24 hours
the WPC refers all charts regarding patients seen by any health care provider (e.g., hospital, office-based
physician, occupational nurse, out patient clinic) who reported being exposed to a pesticide or who had
symptoms indicating pesticide poisoning (Figure 2).
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Figure 2: Reporting of Potentiai Pesticide Illness Cases to DOH

Once an incident is received by the DOH, it is initially reviewed and, if accepted as an incident, the case
is then referred to an investigator. Most case investigations require, at a minimum, an interview with the
injured party and witnesses, if needed; request for medical records and a request for spray records.
Depending upon the circumstances of the case, biological and/or environmental samples are gathered.

Following case closure, review and classification, data are entered into the Pesticide Incident Monitoring
System.(PIMS) database.

The overall goal of this effort was to conduct a comprehensive assessment of PIMS and, based on this
assessment, generate recommendations for improving the collection and use of surveillance data to better
protect farmers and agricultural workers in the state.



Sources and quality of case report data
Introduction

The purpose of this effort was to document where case reports were coming from, the degree of overlap
of these reports, and the quality of the data coming from each source. The case report data is used for two
purposes: (1) to determine whether to open an investigation of that case; and (2) to provide sufficient
information to conduct the investigation. The investigator needs to collect information about the exposure
- and the health effects in order to classify the cases according to the National Public Health Surveillance
System Relationship Classifications (PIRT, 2003). Usually this entails interviewing the worker, gathering
information from the applicator or grower about pesticide applications that may have lead to the worker
being overexposed, and collecting information about clinical effects from the Health Care Provider

(HCP).

Timeliness is one of the most important aspects of case report data quality. The longer the interval
between the incident and reporting to DOH, the less likely samples of foliage or clothing can be collected
to confirm exposure and the more likely that the interviewed worker will lack precision in their memory
of the exact location of the incident, the day of symptom onset, or the products involved. For workers
employed seasonally, late reporting may prevent DOH from locating the worker. Without information
from the worker, it is almost impossible to assess the reasons why the worker was exposed: whether the
worker read and followed the pesticide label, whether workplace safety practices were followed, and
where the worker was at the time of the incident. On large farms, the exact location and date of the
suspected incident is often required to identify the pesticides involved. '

The completeness of the case reports is also very important. If a case report does not include valid
information on the worker’s name, and some means for contacting the worker (e.g., address, phone
number), it delays DOH’s contact with the worker. Similarly, without accurate information about both the
worker and the HCP, it can be impossible to obtain clinic records. While the worker can usually identify
their employer when contacted by DOH, having such information as part of the initial case report can
assist the investigator when the worker is difficult to contact.

Approach

Since complete information about each of the sources of case reports was not reliably available from the
PIMS database, we conducted a manual review of all cases where the exposure occurred while the person
was on the job and the job setting was agricultural. There were 167 cases which met these criteria for the
year 2000.

We compiled a list of data elements that we considered to be the most important for being able to conduct
an investigation (Table 2), and determined which of those data elements had been provided by each case
report. Timeliness of the reports was measured as the number of days between the day of exposure and
the day the case report was received by DOH. In cases where there was no date of exposure, the date of
first onset of symptoms was used.



Each case had already been assigned a Relationship Classification by the DOH Pesticide Surveillance
staff. The Relationship Classification characterizes the strength of the relationship between the health
effects and the exposure to pesticides. The categories are: definite, probable, possible, unrelated, unlikely,
suspicious, asymptomatic, and insufficient information. These classifications were further collapsed into
two groups: those for which the relationship with pesticides had been determined (i.e., definite, probable,
possible, unrelated, unlikely and asymptomatic), and those where the relationship with pesticides had not
been determined (i.e., insufficient information and suspicious). We examined the timeliness and
completeness of data provided by each source of case reports, and assessed the relationship between data
timeliness and whether the relationship of the case to pesticide exposure had been determined or not.

Summary of major findings

Overall there were 192 case reports for the 167 cases. L&I workers’ compensation claims were the most
important source of case reports, providing information for almost three-fourths of all pesticide illness
cases among agricultural workers (Figure 1). There was some overlap, with about 14% of the cases
(n=23) being reported by two sources, and one case being reported by three sources.

HCP Report

0.6%

(Workers’ Comp)
60%

WPC

0.6 % (n=1) each from self reports and
the WISHA

Figure 3. Sources of Reports to PIMS for the Year 2000

The timeliness of the report varied significantly by the source of the report (Table 1). While most of the
cases reported by HCPs, WSDA and WPC were reported within five days, only about 2% of those from
workers’ compensation claims were reported this quickly. The majority of reports from the workers’
compensation claims data took over 25 days to be reported to DOH. These delays likely result from a
variety of factors including the time it takes the HCP to fill out and submit the Report of Accident (ROA)
form, the processing of the ROA form, conducting the text search algorithm to identify potential cases,
and transmitting those results to DOH.



Table 1: Timeliness of Case Reports, by Source of Reporting

Time from Exposure to L&l - WSDA WPC HCP

Report to DOH (days) (n=120) n=34) (n=20) (n=11)
<5 1.7% 97.1% - 80.0% 72.7%
6-15 10.0% 12.9% 15.0% 18.2%
16-25 35.8% 0.0% 0.0% 9.1%

>25 _ 52.5% 0.0% 5.0% 0.0%

The completeness of the different types of information also varied by the source of reporting, Data
submitted through the WPC always had the worker’s name and very frequently included information
about the HCP. This reflects the fact that over 90% of the cases reported by WPC were the result of HCP
calls to WPC for information and/or to report the case. As would be expected, reports from WSDA were
primarily about incidents and often did not include personal information about any potentially affected
workers. However, this information was usually collected at the work site by DOH investigators.

Table 2: Completeness of Selected Data Elements in Case Reports, by Source of Reporting

- L&l WSDA WPC HCP
Data Element (n=120) (n=34) (n=20) (n=11)
Worker Name 100% 29% 100% 91%
Worker Address 100% 26% 5% 45%
Worker Phone 92% 3% 10% 64%
Worker Age 99% 3% 86% 9%
Provider Name 38% 0% 90% 82%
Clinic Name 86% 0% . 95% 91%
MD Address 87% 0% 67% 82%
MD Phone 6% , 0% 90% 91%
Work Address 80% 32% 10% 55%
Work Contact 45% 32% 14% 27%

Work Phone 80% 32% 10% 36%

Overall, the relationship between pesticide exposure and illness was determined for 56% of the cases
(n=110); the remaining 34% (n=57) were classified as either “suspicious” or “insufficient information.”
Accordingly, 68% of the 192 case reports were about cases where the relationship between pesticide
exposure and illness was determined, while 32% of the case reports were about cases where this
relationship was not determined.

The timeliness of the case report was associated with the determination of the case. For case reports
received within five days, 13% were classified as “suspicious” or “insufficient information.” The
- proportion of cases that could not be determined increased sharply as the timeliness decreased.



Table 3: Percent of Cases for which a Relationship to Pesticides was Determined

by Time to Reporting Interval
Time Interval (Days) % of Cases Determined # of Cases Determined . .
<5 86.5% 51
615" 56.3% 9
16-25 62.2% 23
>25 47.1% ‘ 24
Overall 65.6% ' 107

Completeness of data was not strongly associated with whether a case was successfully determined to be
related to pesticide exposure.

Recommendations and actions

¢ Continue tracking all sources of case reports and periodically examine reporting patterns and
timeliness.

Fields have been added to the new PIMS database to record all sources of case reports. Further, DOH is
instituting a new module of PIMS which will electronically receive case reports from selected sources and
electronically track and manage investigation decisions and assignments.

* Make efforts to improve the timeliness of case reporting, particularly for case reports stemming
from Workers’ Compensations Claim data.

' DOH has been working with WPC and L&I to institute electronic reporting of case reports. These reports
will be delivered daily via secure http. The software application will allow DOH staff to sort and filter
case reports, view details provided by the source agency, and document decisions regarding whether the
report will be iﬂvestig_ated. Both WPC and L&I have been instrumental in working with DOH to develop
this system. L&I has been examining ways to identify potential cases using alternative text search strings
and HCP-supplied ICD codes. This system should be operational by September 2004.

Under-reporting of potential pesticide illnesses
Introduction

The purpose of a pesticide illness surveillance system is to characterize the overall burden of acute
disease resulting from pesticide exposure, identify work practices that are associated with overexposures,
identify high risk groups for targeted intervention and evaluate the effectiveness of intervention efforts.
The value of the surveillance data for addressing these needs is réduced if cases of pesticide-related
illness are not reported to the surveillance system. First, the true burden of disease is under-estimated. In

“addition, missing cases makes it more difficult to identify those work practices that are associated with a
higher risk of pesticide overexposure, as well as to identify those groups at highest risk.



Such under-reporting is of particular concern if there is a systematic exclusion or under-representation of
one type of worker. While a general underreporting will reduce the statistical power to detect an
association, a systematic exclusion of a type of worker or condition will lead to a selection bias, which
can seriously affect the analysis of the data and which can not be remedied by simply analyzing more
years of data.

There are two primary factors affecting whether a case is captured by the surveillance system. The
primary means of case reporting is through HCPs. If a worker does not seek health care when he/she is
experiencing symptoms they attribute to pesticide exposure, then the case will only be picked up if the
incident is reported to WSDA or L&I (i.e. WISHA) or if the individual or a friend directly calls DOH or
WPC (Figure 3). Based on our analysis of case reports to the Pesticide Program for 2000, approximately
78% involved the HCP. Virtually all the rest involved investigations of large incidents by WSDA. One
case was reported directly by a worker or friend. As such, the health care seeking behaviors of workers

_ when they feel they have symptoms due to pesticide exposure is a major determinant of case
identification. Illnesses among workers who do not seek health care are much less apt to be investigated.

For workers who do go to a hospital or clinic when they feel ill, there are several ways that that potential
case is reported to DOH. The hospital or clinic staff is required to report the case to DOH or WPC. If the
case is not reported, it may still be identified if the doctor submits an ROA form to L&I to request
reimbursement for the visit. All initial visits for illnesses or injuries attributed to the work place by the
worker are covered by the state comprehensive workers’ compensation system. These reports, however,
will be sent to DOH for screening only if the HCP specifically mentioned “pesticide, insecticide,
herbicide, fungicide, rodenticide, miticide, algaecide, fumigation or fumigate, or spray) in the text
describing the accident.

The goal of this part of the project was to explore the degree of under-reporting of pesticide-related illness
by (a) gaining a better understanding of the healthcare seeking behaviors of farmworkers, and ()}
estimating the proportion of identified occupational pesticide-related illness seen by health care providers
that were captured by the Pesticide Program.

Healthcare seeking behaviors of farmworkers

Many factors can affect the completeness of data collected by a surveillance system (NIOSH, 2000b).
Even in a system like that in Washington where workers’ compensation is compulsory, cases are reported
directly from workers’ compensation claims, and agreements are in place to receive data from other
sources (e.g., WPC, medical providers) observing a case is still largely dependent on a worker using the
health care system. Workers, particularly those who are new immigrants or undocumented workers, may
be less likely to seek medical care when they do suffer symptoms (NIOSH, 2000b). This was observed
during an intensive application of a SENSOR surveillance program in an agricultural county in California
(Maizlish, Rudolph and Dervin, 1995). Case patients were asked whether they knew of coworkers who
had been exposed during the same exposure incident but who had not sought medical care.
Approximately 40% of the cases indicated that they knew of coworkers who had been exposed but who
had not sought medical care.

While such behaviors will have some impact on the overall estimates of the number of cases, it can have a
very large impact on the perceived burden of disease among those special populations who are less apt to



seek medical care or file for workers’ compensation. In fact, these populations may be at highest risk as
they may be less apt to have received training or may not be able to understand oral or written pesticide
safety instructions in English. Accordingly, the Workgroup studying the problems of hired farmworkers
set as one of the top priorities the development of regional and local studies to obtain data from ill or
injured workers-who have not sought medical care (NIOSH, 2000b). NIOSH has made a similar
recommendation for the collection of data “to identify individuals with pesticide illnesses who have not
sought out health care and therefore have not been reported in surveillance systems” (GAO, 2000, p. 13).

Under-reporting

The most commonly cited concern regarding pesticide illness surveillance is the underreporting of cases.
A GAO investigation in 1993 found that officials from all eight states which had specific pesticide
reporting requirements believed underreporting to be a problem, and that no state was able to provide
quantifiable estimates of the degree of underreporting (GAO, 1993). A recent follow-up report by the
GAO concluded that the problem of underreporting “remains largely unaddressed” (GAO, 2000).

There are few studies of the degree of underreporting in the published literature. The Texas Department
of Health assessed the degree of underreporting associated with their SENSOR program (GAO, 1993;
Schnitzer and Shannon, 1999). Two years of hospital records and emergency department logs from 16
hospitals and 7 migrant clinics covering a nine-county area were reviewed and compared to the cases
identified by their SENSOR surveillance system. Only two cases had been reported to the surveillance
system for this area and time period. The chart review identified 10 cases, one of which was also picked
up by the surveillance system.

While this indicates a very low level of sensitivity, the small total number of cases identified also
indicates.the difficulty in capturing occupational pesticide exposures and/or poisonings when the system
relies on worker contact with the health care delivery system.

As part of the National Occupational Research Agenda (NORA) effort, NIOSH convened a workgroup of
experts to identify priorities for research, occupational health surveillance and research regarding hired
farmworkers. This group identified and prioritized topics in the areas of surveillance, research and
methods. Pesticides were ranked as the second most important area for surveillance, and the principle
objective in this area was to “gather more data on the actual number and type of incidents involving
farmworkers and to ascertain the level of underreporting” (NIOSH, 2000b).

Approach

Farmworker health care seeking behaviors

While it would be useful to estimate the proportion of workers who, when ill with symptoms they ascribe
to pesticide exposure, actually visit a HCP, such a study was deemed not feasible for various reasons.
First, this would involve either a prospective surveillance in the field, or a retrospective survey of
farmworkers. It would be very difficult to carry out either kind of survey due to the difficulties in deriving
a sampling frame for selecting a random sample, and then contacting the selected workers. Further, some
of the most important questions would address attitudes and motivation: Why did you/would you gotoa



" clinic? What would keep you from doing so? Such in-depth questions are more difficult to administer as
part of a structured questionnaire.

Given these factors, we decided to explore the issue of healthcare seeking behaviors using focus groups.
* While we would not be able to select a random group of farmworkers for these focus groups, we would be
able to gather a rich set of information about farmworkers views, actions and motivations.

Six focus groups were conducted during the summer and fall of 2001. The participants of the first four
sessions were mostly “settled out”; that is, formerly inter-state migrant farmworkers who were now living
year-round in the region. About half of the participants said that they traveled within the state for work.
To ensure representation of migrant farmworkers who worked over a large area of the country,
participants for the final two focus groups were recruited through the Enterprise for Progress in the
Community and Migrant Head Start, programs located in rural Yakima County that provide services to
inter-state migrant farmworkers.

At each site, two focus groups were conducted on the same day, one for female farmworkers and one for
male farmworkers. Each focus group had about 10 participants for a total of 31 women and 33 men. All
focus groups were conducted in Spanish. Joanne Bonnar Prado, a Public Health Educator with DOH, and
Miguel Juarez, a community outreach specialist with the Fred Hutchison Cancer Research “Para Ninos
Saludables” project in Yakima, co-facilitated sessions at the Employment Securities Department and the
Migrant Education Program. Joanne Prado and Tito Rodriguez of the DOH Pesticide Program facilitated
a session at Saint Joseph’s Catholic Church.

Once participants were seated, the facilitators gave a brief, formal introduction covering the participation
ground rules and the informed consent procedure. The facilitators explained the purpose of the focus
group, how it would be conducted and, because this was a group, that it would not be possible to
guarantee confidentiality. The facilitators reiterated that participation was voluntary, and that the
participants should answer only those questions they felt comfortable answering. They asked each
participant to avoid using actual names of workers or growers and agree to not discuss what was said
outside of the group.

Facilitators received permission from the groups to audio record the sessions, with the understanding that
the recorder would be turned off if requested and that facilitators would remain after each session should
participants want to talk with the recorder off. The majority of each session was audio recorded, though
discussion also occurred after the tape was off. Typically, each session had one or two people who spoke
only while the tape was off. To avoid the creation of a written record that linked specific individuals to
the recordings or transcripts, signed consent forms were not used. Instead, facilitators obtained verbal
informed consent before the session began. An information sheet was used to guide the participants
through the consent process. This study was reviewed and approved by the Washington State Institutional
Review Board (DOH Project Application A-061600-H). :

The content of the transcripts was systematically reviewed, and comments were categorized into one or
more of the topic areas of the focus group guide. Comments which did not pertain to these structured
topic areas (e.g., field sanitation, use of personal protective equipment) were categorized into new areas.
The categorized comments were then reviewed by two researchers to further categorize them into sub-
topics and to identify major themes. No information about individuals was collected, and no effort was
made to associate a comment with the participant who made it. For more information on the methods and
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results, please see Learning from Listening: Results of Yakima Farmworker Focus Groups About
Pesticides and Health Care (Appendix 1).

Reporting of pesticide cases

This effort focused on Yakima County, which has had the largest agricultural production and the largest
numnber of pesticide illness cases among agricultural workers of any county in the state. Records of all
inpatient and outpatient encounters which had at least one of a defined set of ICD-9 CM codes were
requested from the eight largest hospitals and clinics in the county for the period 1999 to 2001. The list of
ICD-9 codes was compiled from the ICD-9 codes associated with workers’ compensation claims where
the case was determined by DOH to be a definite, probable or possible (DPP) pesticide-related illness.
The conditions represented in the list included toxic effects from specific pesticides, dermal conditions,
ocular conditions and injuries, selected allergies, asthma, and selected systemic conditions. '

These data were compiled into a single consistent data set and reduced so each observation represented
what was thought to be the first of any series of visits for a specific complaint. The first visits which had a
pesticide-related ICD-9 code were then manually compared to PIMS data to identify those patient visits
which were not captured by PIMS. Pesticide-related ICD-9 codes were defined as those which explicitly
referred to a toxic effect of pesticides (i.e. 989.0 — 989.4) or referred to pesticide exposure as an external
cause of injury (i.e. E863.0 - E863.9).

‘We requested and were given the patient records for those cases which did have a pesticide-related ICD-9
code, but which had not been captured by PIMS. These records were abstracted to determine if the
complaint was due to an exposure while on the job and, if so, whether the work was in agriculture. These
data were.used to estimate the proportion of cases given a pesticide-related diagnosis code but which were
not captured by PIMS.

We also met with the administrators and clinical supervisors from these institutions to discuss our
preliminary results and to better understand their perceptions and practices surrounding reporting of
potential pesticide-related illnesses.

Summary of major findings

F armworker use of health care

With few exceptions, farmworkers who participated in these focus groups had a good understanding of
symptoms of pesticide-related illness and routes of pesticide exposure. Many of the participants felt that
they had experienced symptoms resulting from what they thought was exposure to pesticides while on the
job. Few respondents said they had sought medical care because of these symptoms. Nearly all agreed
that they would not seek medical care in the event of mild to moderate symptoms of pesticide poisoning,

The key barriers to seeking health care, when they thought they had been exposed to pesticides, were
economic. The participants made it clear that they desperately needed the money they earned, and could
not afford the loss of wages from taking time off to seek medical care. In addition, participants placed a
_very high value on having and maintaining their current job and feared that seeking medical care might
" put their job in jeopardy.
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Fewer than half of the participants were aware that they were eligible for workers’ compensation
coverage. Most of those who were aware realized that their employer would be notified of any such
claim. Most participants indicated that they were concerned that if they were to seek payment under
workers’ compensation and their employer was notified, they might be demoted to a more tedious, lower-
paying position, be fired, or not be rehired the following season.

Another major barrier to the use of medical care was a general sense of dissatisfaction and mistrust of
local health care providers for situations involving pesticide-related illness. However, they were very
satisfied with the local health care providers and the services they provided. There appeared to be two
facets to the sense of dissatisfaction with care for pesticide-related illness. First, many of these
participants seemed to believe that health care providers in Yakima were more sympathetic to the position
and needs of the growers and would not do anything to make growers uncomfortable. Many also felt that
their health care provider had not seriously considered the possibility that their symptoms were the result
of pesticide exposure.

The attitude of the supervisor or employer was also put forth as a reason participants would or would not
seek medical care. Participants told stories of supervisors who insisted a worker go to a hospital or clinic,
and other supervisors who discouraged workers from seeking health care.

The full results of the focus groups are presented in the attached report: Learning from Listening: Results
of Yakima Farmworker Focus Groups About Pesticides and Health Care (Appendix 1).

Capture of pesticide-related illnesses seen by HCPs

The second aspect of this project was to estimate the proportion of pesticide cases which had seen a HCP
that were captured by the Pesticide Program’s surveillance system. Overall a total of 101,737 unique
patient encounters were identified from the hospital data provided spanning 1999 to 2001. Each of these
encounters included at least one of the pesticide-related ICD-9 codes or one of the codes that had been
linked to DPP pesticide cases through the workers’ compensation data.

Of these, 79,151 were considered to be a first visit, with the remaining 22,586 appearing to be follow-up
visits. Overall 169 of the encounters had been coded with a pesticide-related ICD-9 code, that is, a code
which explicitly referred to a toxic effect of pesticides (i.e. 989.0 — 989.4) or referred to pesticide
exposure as an external cause of injury (i.¢., E863.0 - E863.9). Of these, 116 appeared to be records of
initial visits to the HCP, and the remaining 53 appeared to be subsequent appointments. We were able to
find matching records in Pesticide Program’s PIMS data for 42 of the 116 records.

We then requested medical records of the cases that were not found in PIMS. These records were
manually abstracted to determine if the case was occupational, associated with agriculture, deliberate, and
asymptomatic. We also noted whether there was a note indicating that the case had been reported to DOH
or through another mechanism.

Five cases were follow-up visits from previous exposures or duplicate visits, leaving 111 records. Of the
fifty-five cases involving agricultural workers, 30 had been captured by PIMS (54.5%). In three cases,
- there was a note in the medical record indicating that the case had been reported to either PIMS or WPC.
With this adjustment, the Pesticide Program captured 60% of the eligible cases among agricultural
workers.
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In addition, for 11 other cases that were not found, there was an indication in the medical record that the
case had been submitted to L&I as a workets’ compensation claim. While submitting a workers’
compensation claim does not constitute reporting of a notifiable condition, many of the cases captured by
the Pesticide Program are through a review of these claims. This finding indicates that our current method
for identifying cases using a text search of the cause of injury reported on the ROA form may not be
adequate to identify all potential pesticide-related illness cases. If these 12 cases had been identified and
investigated by DOH, then 80% of the patient encounters for agricultural workers with a pesticide-related
ICD-9 code would have been captured by PIMS, and 20% would have been missed. These represent cases
that were not reported by the HCP to DOH, and for which an L&I Report of Accident form was not
submitted.

Views from health care providers

Preliminary results from this analysis were shared in a series of meetings with representatives from health
care facilities where pesticide-related cases had not been captured by PIMS. The purpose of these
meetings was to discuss the findings and to learn more about HCP’s understanding of pesticide-related
illness reporting requirements, and barriers or difficulties they experienced with reporting. There was
some lack of clarity on the exact reporting requirements and how to report. In particular, there was an
understanding on the part of several staff that only confirmed cases of pesticide-related illness should be
reported;-and that suspected cases should not be reported. There was a clear understanding that submitting
an ROA form and a workers’ compensation claim did not constitute reporting.

A number of obstacles to reporting were mentioned. Newer physicians were considered less likely to be
aware of reporting requirements. Cultural differences and language barriers between patients and HCPs
frequently were felt to be obstacles to obtaining an adequate medical history. Lack of time at work to
report, especially in emergency room settings, was cited as a problem.

The need for education of HCPs about reporting requirements and the types of illness associated with
pesticide-related illness was a recurrent theme expressed by almost all participants. The maj ority of
participants felt that DOH needed to increase awareness of the nature of pesticide-related illness and that
education should also be carried out at both clinics and emergency departments (i.e. emergency rooms).
Many meeting participants thought it would be a good idea to develop a small poster or display card to
both remind and give information on reporting a pesticide-related illness. One participant suggested that
the statement about pesticides poisonings on the DOH reportable conditions web page should be modified
to include suspected cases of pesticide-related illness. A strong recommendation was made to target
private physicians for educational efforts and that an effective way of reaching private physicians might
be to have case investigators make an introductory visit to inform physicians about reporting requirements
and the PIMS surveillance system.

Recommendations and future actions

Based on the results of this effort,

¢ Continue efforts to improve reporting of pesticide-related illness by health care providers. Focus
efforts to clarify the types of cases which should be reported.
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® Develop alternative means of reporting potential pesticide illness cases to reduce the time and
effort required by clinical staff.

DOH is developing a system to electronically capture visits to selected hospitals and clinics that are
diagnosed as a pesticide-related illness. This should increase the proportion of such illnesses that are
investigated, and reduce some of the effort required on the part of the physician.

®  Work with health care providers to better understand and address factors that may limit their
credibility with farmworkers. Gather information from health care providers about the difficulties
associated with diagnosing and treating patients with potential pesticide-related illnesses.

* Educate farmworkers regarding existing mechanisms for self-reporting of possible pesticide-
related illnesses, unsafe workplaces, and incidents of perceived job discrimination resulting from
the use of health care for job-related illness or injury.

* Raise awareness among growers, health care providers, involved agencies and other stakeholders
about the barriers farmworkers face in accessing health care for pesticide-related illness.

e Improve the distribution of existing educational materials targeting farmworkers. Promote
- educational efforts among farmworkers regarding: -

o their use of the workers® compensation system and the safeguards that protect their rights
when they use the system;

o the risks of pesticide exposure to workers who are not pesticide applicators and the
requirements for PPE use under the Worker Protection Standard;

o the difficulties and limitations in diagnosing mild to moderate pesticide-related illness.

¢ Examine the process of employer notification in the workers’ compensation system to determine
if changes need to be made to reduce any real or perceived threats to farmworkers’ job security.

* Encourage timely and aggressive investigation of all complaints of job reprisals resulting from a
worker’s use of the health care system for a job-related illness or injury.

Processing and analyzing data
Introduction

From 1991 through 1999 the Pesticide Program used an Rbase 4.5+° (DOS) database located on a

- Novell® server at the DOH. The database is comprised of several codes tables and four basic flat file
tables: Incident data, Claimant data, Pesticide data and Symptoms data. There were a total of 4,500
pesticide incidents and 6,800 claimant records in the database for cases investigated between 1991 and
1999. In 1999, the Pesticide Program identified a need to upgrade this system for three specific reasons.
First, the existing Rbase system was not Y2K compliant and DOH had adopted database software
specifications which limited the type of software which could be used for new database development.
Second, the existing system required an in-depth knowledge of the variable coding and Rbase query
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language making it difficult for staff to access specific information. Third, many of the variables were not
coded consistently with the current CDC/NIOSH data definitions and formats. The DOH Pesticide
Program decided to begin a major overhaul of their database and formulated the following goals for the
new database system: ‘

¢ Simplify, standardize and centralize system administration by developing a single database,
located on the Olympia DOH server, that supports all users, including staff located at Seattle,
. Yakima and other remote field sites. This database will use a software system that is supported by
DOH Office of Resource and Information Management; :

¢ Improve reporting functionality and quality of the data by devéloping menu-driven querying and
analysis to enable the staff to easily produce results for PIRT and management reporting; and

*  Expand and revise the database structure so that the data are consistent with CDC/NIOSH .
standard variable definitions, coding, names and formats, and can be easily exported to NIOSH,
EPA and the other SENSOR states in a standardized format.

Summary of major accomplishments -

The new database has been operational since 2000. For the new database, DOH developed an SQL server
database with a MS-Access® front-end interface. The Access interface allows for the use of drop-down
pick lists to maintain consistency. The structure of the database was expanded to ensure consistency with
the NIOSH variables and coding schemes. Washington data was successfully exported to NIOSH using
SPIDER variable formats and definitions beginning in 2001. Several packaged queries have been
developed to assist in the production of the PIRT yearly report. -

Use of pesticide illness surveillance data
Introduction

The pesticide illness surveillance system serves two prevention functions. First, as cases are investigated,
the investigator has the opportunity to directly educate the affected workers or other associated personnel
about practices that may have increased their exposure to pesticides. Second, the body of data collected
through surveillance is analyzed and combined with other data to assess trends, identify high risk groups
and work practices, and develop and evaluate intervention strategies. While it is important to collect high
quality data, and have the means for accessing and analyzing this data, there needs to be institutionalized
mechanisms for identifying policy-relevant questions from stakeholders, analyzing data to address those
questions, and disseminating those results to the stakeholder community. One of the objectives of this
project was to enhance the value of the data collected by improving the analysis of PIMS data and expand
the dissemination of relevant information derived from PIMS data.

Improving the usefulness of data begins with input from stakeholders, those who develop interventions,
those who evaluate these interventions and those who, as employers or workers, are directly affected by
these interventions. DOH and the PIRT Review Panel have the responsibility to assess the effects of
pesticide exposure in the workplace, identify trends, issues, needs, and make recommendations for
improved pesticide use practices. The Pesticide Program, the PIRT Review Panel and its stakeholders use
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PIMS data to assess trends in acute pesticide illnesses and develop, implement and evaluate interventions.
Stakeholders are also impacted by interventions developed and implemented based on PIMS data.

Approach

Individual semi-structured interviews with stakeholders, representing all groups with an interest in
pesticide surveillance data, were used to:

®  Assist in evaluation of the quality of data collected by the Pesticide Program and PIRT Review
Panel, and

* Enhance the utility of PIMS data and expand dissemination of program information derived from
PIMS data.

The Pesticide Program staff identified organizations and individuals who might use PIMS data (or the
PIRT Review Panel annual report) from the PIRT Review Panel interested party list, lists of participants
at local and regional pesticide issue conferences, and program contacts. A total of 31 interviews were
conducted in September and October of 2003. The interview list included HCPs, individuals associated
with farm worker advocacy groups, environmental groups, agricultural groups, non-agricultural applicator
groups, governmental interests (e.g., WSDA, U.S. Environmental Protection Agency, NIOSH), local
health jurisdictions (LHJs), university researchers and individuals involved with pesticide safety outreach
and prevention. Nineteen of the 31 individuals were interviewed in person, the remainder by telephone.
Interviews, both personal and by telephone, lasted from 45 minutes to one hour.

Additionally, information was incorporated from 13 separate interviews conducted by Pesticide Program
staff during a Western region agricultural safety and pesticide health conference in San Francisco. Those
13 interviews were done in person using a simplified instrument. The interviews focused on three
components, the DOH pesticide program, PIRT Review Panel and the PIRT annual report. Questions
focused on: :

¢ Awareness of Pesticide Program components.
* Attitudes regarding the quality and benefits of each of the three components.

* Suggestions for improvement of the Pesticide Program, PIRT Review Panel and the data
generated in their respective reports.

* Potential research/work area if funding were available.
* Pesticide data sources used by stakeholders in addition to PIRT Annual Report.

Although the survey was essentially qualitative, some quantifiable results were obtained. Where
percentages are provided, they are based on those giving a response: individuals answering, “don’t know”
have been excluded. Percentages need to be treated with some caution because this was not a probability
sample; however, they may have some usefulness in supporting qualitative findings.
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Information collected from the interviews was presented to the DOH Pesticide Program and the PIRT
Review Panel for their consideration and feasibility of implementation.

Summary of major findings

Virtually all of the respondents were familiar with the DOH Pesticide Surveillance program and with
PIRT. While the investigative functions of the program were the most well known, most respondents
were also aware of the outreach and education efforts. Overall most individuals interviewed thought the
Pesticide Program and PIRT were doing a good job. However, when asked if they could grade the
program only nine individuals felt they had enough knowledge of all aspects of the Pesticide Program to
give a grade. Eight gave a grade of B or B+ and one a grade of D, due to the time lag between worker
exposure and incident reporting to DOH.

Most respondents felt that the DOH Pesticide Surveillance program did a good job, particularly in
investigating potential cases of pesticide-related illness. When asked what things the program should also
be doing, or doing differently, there was a wide range of responses. The most common response was to
reduce the time to produce the annual summary of investigation results. Several respondents also felt that
DOH should increase its efforts at outreach and education for farmworkers, health care providers, and
local health authorities. A number of specific suggestions for new or enhanced analyses were also offered.
The full results of these stakeholder interviews can be found in Appendix 2.

. Recommendations and actions

The specific recommendations provided by the stakeholders interviewed are presented in the full report
(see Annex 1). The more commonly mentioned recommiendations are listed below. For those
recommendations where the Pesticide program has developed a plan of action in response to the
recommendations, the planned actions are also listed.

. Improve timeliness of annual reports.

The Pesticide program has developed a plan for accelerating the processing of data and will publish both
2002 and 2003 case investigation data in the next PIRT report due out in the fall of 2004. The goal for
subsequent years is to publish data no later than the fall of the following year.

. Publish a timelier 1-2 page summary of annual data/interim reports.

We will begin producing summaries prior to the annual report when preliminary data is available.

. Do more to market Pesticide Program.
. Increase awareness to LH)’s of Pesticide Program expertise.
. Re-institute county summaries for LHJ’s.

The Pesticide Program will reinstitute the practice of periodically sending case summaries to LHJs. This
will have the added benefit of increasing awareness of the pesticide program among LHJs. We will
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prepare summaries using combined data for the last 2-3 years as the first report. This will continue on an
annual basis. '

. Increase efforts to improve illness reporting,

* We are developing systems to electronically deliver case reports of potential pesticide-related illnesses to
us from WPC, L&I and selected hospitals and clinics.

. Speak out, be more proactive on pesticide reform issues.

We are evaluating the appropriateness and feasibility of developing program activities that address issues
associated with long-term pesticide exposures and chronic health effects.

e Evaluate time spent on cases that have minor health effects and whether this time could be better
used on other activities.

We have begun a process to evaluate the future scope of and prioﬁties for PIMS. We are seeking input
from the PIRT panel and other stakeholders.

. Identify ways Pesticide Program investigators can become a HCP resource.

We will evaluate the pesticide program’s role in prevention-and outreach, assess the current scope of our
prevention and outreach, and plan for targeted prevention and outreach in the future. Increased emphasis
will be placed on evaluating prevention and outreach activities. The scope of new activities will depend
on availability of resources.

. Improve explanation of how the Pesticide Program defines (classifies) DPP cases.

Classifications are defined in the PIRT Report Appendix. We now also include classification criteria and
an example of a case classification in the body of the report.

. Identify in reports how individuals were poisoned so WSDA can use in training.

We will evaluate the quality of data collected to date pertaining to cause and prevention of pesticide
illness. We will evaluate the feasibility of including this data in future PIRT reports.

° Minimize the number of unknowns as this is of concern.

We will evaluate the nature of unknowns in the PIMS database and establish strategies to reduce the
number of unknowns.

. Make more attempts to find a denominator so as to show rates for number of illnesses.

We will work with L&I and NIOSH to identify appropriate denominators for the purpose of showing
rates of pesticide illness among agricultural workers.

o Separate cases by different type of applicator licenses and work activities (e.g. commodity
groups; landscape applicator v. PCO; non-licensed v. licensed).
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We are evaluating the quality of data collected to date on certain variables, including applicator licenses
and work activities.

. Do more to define the number of unreported cases.

We are working with DOH Office of Environmental Health Assessments to better understand issues
associated with under-reporting and non-reporting.

Other recommendations from these stakeholders are included in the summary of the key stakeholder
interviews (Appendix 2).

Other issues of importance

Other issues of importance have come to light in the process of carrying out this project. In particular,
during the focus groups we asked the participants what issues were most important to them. In response
the participants in these focus groups identified two issues: problems with field sanitation and the
availability of adequate personal protective equipment (PPE). Many of the participants in these focus
groups felt that all farmworkers should be provided gloves for all farm work. Many also reported
problems with having access to water in the field for washing. There was also a great deal of concern
about access to and the condition of sanitation facilities in the field. These farmworkers felt that, while
most of the growers followed the regulations and provided the required facilities, there were a few
growers.who consistently did not follow regulations Throughout the focus groups, the participants
expressed frustration that the state did not inspect these ‘bad actors’ and force them to follow the
regulations. :

To address these concerns we recommend the following.

¢ Explore ways to better assure that farmworkers have access to clean drinking water, adequate
water for washing, and sanitary latrines while working in the field.

¢ Employers should be encouraged to provide, at a minimum, clean gloves in good repair for any
farmworker wishing to wear them while on the job.

For full details regarding these issues, see Learning from Listening: Results of Yakima Farmworker Focus
Groups About Pesticides and Health Care (Appendix 1).

Hospital and clinic staff and administrators expressed concerns about payments for work-related illness
from the workers” compensation system. Some staff reported that they often see patients who had been
referred from other private physicians. Since this visit was not the initial visit, the visit would not be
automatically covered under the workers’ compensation system. There were also concerns that even
initial visits were not being reimbursed, and the costs of these visits were significant. DOH was
encouraged to get involved with a task force that was working with problems associated with the L&I
worker compensation system.
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Discussion and conclusions

This goal of this effort was to increase the value and effectiveness of Washington State’s pesticide
surveillance system by examining and improving the quality of data. This effort has been instrumental in
making changes in the way that Washington collects, manages and analyzes its pesticide illness data. The
main findings include:

+

The vast majority of pesticide illness cases among agricultural workers are identified through the
analysis of worker compensation claims.

The timeliness of case reports is significantly associated with the ability to determine whether the
case was related to pesticide exposure.

Case reports identified through workers’ compensation claims take significantly longer to be
reported to DOH than case reports coming from other sources.

There appears to be significant under-reporting of mild to moderate pesticide illness. A large
proportion of farmworkers participating in our focus groups reportedly have not, and would not,
seek medical care for mild to moderate symptoms that they attribute to pesticide exposure.

The primary barrier to the use of medical care appears to be economic; farmworkers can not afford
to lose wages to visit a doctor and feel that their job might be put at jeopardy if they decided to
visit a doctor for a job-related illness.

Many farmworkers who participated in our focus groups were unaware of workers’ compensation
benefits. ' '

While these farmworkers were very satisfied with the health care they received from local
providers, they were not satisfied with their experiences regarding symptoms they ascribe to
pesticide exposure.

There is confusion regarding the reporting requirements for pesticide—related. illness and the
definition of a pesticide-related illness among some staff at local hospitals and clinics.

Reporting pesticide-related illness is felt to be difficult in the clinic and emergency department
settings due to the time it takes and confusion regarding how and why to report.

Clinicians and coders generally do not assign an ICD diagnosis code specific to pesticide
poisoning if there is some level of uncertainty that the observed signs and symptoms were
specifically a result of pesticide exposure. Many of the signs and symptorms are non-specific and
can be due to other underlying causes. '

About 20 to 30 percent of pesticide-related illnesses among agricultural workers who file an L&I
claim were assigned an ICD-9 diagnosis code that is specific to pesticide poisoning.
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. ¢ Of those cases involving a HCP and assigned a pesticide-related ICD code, about 60% were
captured by PIMS. Another 20% submitted a workers’ compensation claim but were not in the
PIMS data.

¢ Most stakeholders reported general satisfaction with the pesticide surveillance system and the
organizations which direct and run the effort (i.e. DOH and PIRT).

¢ The primary concern of stakeholders and users of PIMS data is the timeliness of the annual
reports. '

¢ While many stakeholders reported using the data generated for general purposes, few specific
purposes were mentioned. There were few requests for specific, new analyses.

¢ While exposure to pesticides continues to be an important issue to farmworkers, farmworkers in
our focus groups were also concerned about a lack of hand washing facilities in the field, the
condition of sanitation facilities in the field, the lack of PPE for farmworkers who are not directly
mixing, loading or applying pesticides, and the small proportion of employers who they
considered to be ‘bad actors’ and who they thought did not follow health and safety regulations.

As a result of these findings, the Washington State Department of Health has taken steps to address some
of these-ssues, and is bringing these findings to the Pesticide Incident Reporting and Tracking (PIRT)
Review Panel to begin a process of soliciting input from stakeholders and developing responses. Some of
the immediate actions include the following:

1. DOH and L&I are working together to explore ways to better identify workers’
compensation claims from cases of potential pesticide exposure, to improve the security
of reporting, and to reduce the time from receipt of the Report of Accident form to the
report to DOH. This includes the development of a system for electronic identification,
review and secure transmission of potential case data from L&I to DOH.

2. DOH and WPC are working together to develop a similar system of case identification
 and secure, daily data transmission.

3. DOH is developing a system for receiving electronic reporting from WPC, L&I and, later
this year, from selected hospitals and clinics. This system will allow for all case reports to
be tracked and will document the disposition of each report. This system, as well as the
components for electronic reporting from WPC, L&I and hospitals and clinics, is funded
by Washington’s Environmental Public Health Tracking grant. The activities were
included in the grant application based on the findings from this effort.

4. DOH has developed a management plan to reduce the amount of time it takes to produce
its annual report summarizing pesticide-related illnesses.

5. Discussions have begun within DOH regarding new ways to conduct surveillance in
order to generate data that are more relevant to developing prevention efforts.
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The activities conducted as part of this three-year effort represent a significant expenditure of personnel
time. While these efforts have yielded very valuable information, many states with pesticide surveillance
programs do not have the resources to catry out these studies and analyses. Some of the activities that
other states may consider doing without additional resources are:

¢ Reviewing the source(s) of case reports, the time it takes to report the case to the relevant
entity, and the proportion of cases from each reporting source for which the relationship
with pesticides can be determined. The results of such an evaluation may assist in
motivating partners which provide case reports to look for ways to increase the capture of
potential cases and reduce the time it takes to report cases.

¢ Conducting selected interviews with key stakeholders and data users to identify their data
needs and their ideas on how to improve the value of the data collected.
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Executive Summary

The usefulness of surveillance information depends on consistent reporting of suspected pesticide
illnesses. In Washington, the Department of Health (DOH) usually learns about occupational
pesticide-related illness cases because the worker visits a health care provider (HCP), and the vast
majority of these cases are identified through a search of claims made to the state’s workers’
compensation system. Therefore, unless a worker seeks out health care for symptoms that they
believe to be pesticide-related, there is little chance that the case will be investigated by DOH,
making it more difficulf to identify products or practices responsible for causing serious illness
and injury. To better understand whether and when farmworkers utilize medical care for
symptoms they believe are due to pesticide exposure, we conducted a series of six focus groups
with approximately 60 farmworkers in Yakima County, Washington, during the summer and fall
of 2001. :

With few exceptions, farmworkers who participated in these focus groups had a good
understanding of symptoms of pesticide-related illness and routes of pesticide exposure. Many of
the participants felt that they had experienced symptoms resulting from exposure to pesticides
while on the job. The symptoms most frequently mentioned were rash, dizziness, difficulty
breathing, and coughing. Few respondents said they had sought medical care because of these
symptoms. Nearly all agreed that they would not seek medical care in the event of mild to
moderate symptoms of pesticide poisoning.

The key barriers to seeking health care were economic. The participants made it clear that they
desperately needed the money they earned, and could not afford the loss of wages from taking
time off to seek medical care. In addition, participants placed a very high value on having and
maintaining their current job; they feared that seeking medical care might put their job in
jeopardy.

Fewer than half of the participants were aware that they were eligible for Workers® compensation
coverage. Most of those who were aware were skeptical that their costs of care would be covered,
and expressed concern that their employer would be notified of any such claim. Most participants
indicated that, if their employer was notified, they would be reluctant to seek payment under
workers’ compensation because of concerns that they might be demoted to a more tedious, lower-
paying position, be fired, or not be rehired the following season.

Another major barrier to the use of medical care for symptoms occurring on the job was a general
sense of dissatisfaction and mistrust of local health care providers, but only for cases of pesticide-
related illness. There appeared to be two facets to this sentiment. First, many of these participants
seemed to believe that health care providers in Yakima were more sympathetic to the position and
needs of the growers and would not do anything to make growers uncomfortable. Many also felt
that their health care provider had not seriously considered the possibility that their symptoms
were the result of pesticide exposure. The attitude of the supervisor or employer was also put
forth as a reason participants would or would not seek medical care. Participants told stories of
supervisors who insisted a worker go to a hospital or clinic, and other supervisors who
discouraged workers from seeking health care.



When asked what issues were most important to them, the participants in these focus groups
identified two issues: problems with field sanitation and the availability of adequate personal
protective equipment (PPE). Many of the participants in these focus groups felt that all
farmworkers should be provided gloves for all farm work. Many also reported problems with
having access to water in the field for washing. There was also a great deal of concern about
access to and the condition of sanitation facilities in the field. These farmworkers felt that, while
most of the growers followed the regulations and provided the required facilities, there were a
few growers who consistently did not follow regulations. Throughout the focus groups, the
participants expressed frustration that the state did not inspect these ‘bad actors’ and force them
to follow the regulations. :

To address these issues, we recommend the following:

¢ Continue efforts to improve reporting of pesticide-related illness by health care providers.
Educate farmworkers regarding existing mechanisms for self-reporting of possible
pesticide-related illnesses, unsafe workplaces, and incidents of perceived job
discrimination resulting from the use of health care for job-related illness or injury.

¢ Raise awareness among growers, health care providers, involved agencies and other
stakeholders about the barriers farmworkers face in accessing health care for pesticide-
related illness.

e Improve the distribution of existing educational materials targeting farmworkers.
Promote educational efforts among farmworkers regarding:

o their use of the workers’ compensation system and the safeguards that protect
their rights when they use the system;

o the risks of pesticide exposure to workers who are not pesticide applicators and
~ the requirements for PPE use under the Worker Protection Standard;

o . the difficulties and limitations in diagnosing mild to moderate pesticide-related
illness.

» Examine the process of employer notification in the workers’ compensation system to
determine if changes need to be made to reduce any real or perceived threats to
farmworkers’ job security.

o Encourage timely and aggressive investigation of all complaints of job reprisals resulting
from a worker’s use of the health care system for a job-related illness or injury.

¢ Work with health care providers to better understand and address factors that may limit
their credibility with farmworkers. Gather information from health care providers about
the difficulties associated with diagnosing and treating patients with potential pesticide-
related illnesses.



In addition to problems associated with use of health care, these farmworkers forcefully
expressed concerns with field sanitation, and a strong desire to have access to personal protective
equipment for all farm work, not just for pesticide applicators. To address these concerns we
recommend the following.

*  Explore ways to better assure that farmworkers have access to clean drinking water,
adequate water for washing, and sanitary latrines while working in the field.

¢ Employers should be encouraged to provide, at a minimuni, clean gloves in good repair
for any farmworker wishing to wear them while on the job.
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Introduction

Since 1990, the Washington State Department of Health (DOH) has investigated and documented
reported cases of pesticide-related illness and injury. The purpose of this program is to reduce the
risks of pesticide-related illness by identifying the products, use practices, and situations
associated with large numbets of cases, and those associated with serious illness and injury. The
usefulness of surveillance information depends on consistent reporting of suspected pesticide
illnesses: if only a small percentage of pesticide illnesses are reported to or identified by the
surveillance system, it is more difficult to identify products or practices responsible for causing
illness and injury. Many anecdotal reports, backed up by a small number of studies, indicate that
only a small fraction of all pesticide-related illnesses are reported (1,2,3,4,5,6).

In Washington, health care providers (HCP) are required to report suspected cases of pesticide-
related illnesses and injuries to DOH or to the Washington Poison Control center. Most
occupationally-related cases, however, are identified by searching for potential pesticide-related
illnesses among workers® compensation claims submitted to the Washington State Department of
Labor and Industries (L&I). While individual workers may report suspected exposures or
illnesses directly to DOH or to the state poison control center, less than one percent of
occupational cases are identified this way. As a result, virtually all occupational cases
investigated by DOH are initially identified because the worker made a visit to a HCP. Unless a
worker seeks out health care for symptoms that they believe to be pesticide-related, there is little
chance that the case will be investigated by DOH. '

The purpose of this research was to gain a better understanding of the health care seeking
behaviors of farmworkers and the attitudes and beliefs underlying these behaviors. This work was
supported by a grant from the National Institute of Occupational Safety and Health (NIOSH
Grant #3 U01-OH07296).






Methods
Key contact interviews

From March through June 2001, project staff interviewed several people who were
knowledgeable of the farmworker community in the Yakima Valley, either through a long history
of working with farmworkers, and/or because they were from Hispanic, farmworker families. The
purpose of these interviews was to discuss and refine the ideas and questions to be used during
the planned focus groups, and to identify organizations that could assist in recruiting
farmworkers. '

The initial key contacts included people within DOH, the Washington State Board of Health, staff
from the Yakima County Health Department, and staff at the Title 1 Migrant Education Health
-Program. These contacts identified appropriate community-based organizations to assist with the
focus groups, as well as other researchers working in these communities. These organizations and
researchers were asked to provide input on the design and conduct of the focus groups, and to
assist in recruiting farmworkers. Specific areas discussed during these interviews included:

e  The risks of participation

® Protection of participants’ anonymity

® The content and correct phrasing of questions

*  Characteristics of facilitators and facilitation styles to maximize participation
*  Methods for distributing the results

¢ Organizations that are trusted and considered credible.

Researchers were particularly concerned about the risks posed by participation in such focus
groups. Key contacts noted that, while there would be no way to ensure confidentiality, setting
ground rules for participation and researcher conduct could help to minimize the risk. Several key
contacts stressed that results of this work should be useful to local health care providers, _
farmworkers, and the agencies that protect the health and safety of farmworkers. They stressed
the importance of listening, the need for appropriate distribution of results to all stakeholders, and
the need to act on the study results. One way project staff responded to their concerns was to add
a question asking the farmworkers what they would like DOH to do to protect and improve their
health.

Focus groups

Patticipants were recruited through three community-based organizations: the Yakima
Employment Securities Department, Saint J oseph’s Catholic Church, Enterprise for Progress in
the Community (EPIC) and Migrant Head Start programs. Contacts at these organizations invited
potential participants to the focus groups. The only requirement for participation was that



individuals identify themselves as currently employed or seeking employment as a farm laborer
~ in the Yakima Valley. Contacts were instructed not to record the names of those recruited.
Further, they were encouraged to recruit a variety of workers, not just those workers who had
experienced problems with pesticides or the health care system. The contacts were provided an
abridged version of the informed consent information handout that described the session and
assisted them in answering questions from potential participants (see Appendix A).

Six focus groups were conducted during the summer and fall of 2001. The participants of the first
four sessions were mostly “settled out;” that is, formerly inter-state migrant farmworkers who
were now living year-round in the region. About half of the participants said that they traveled
within the state for work. To ensure the representation of inter-state migrant farmworkers who
worked over a large area of the country, participants for the final two focus groups were recruited
through EPIC/Migrant Head Start, a program located in rural Yakima County that provides
services to migrant farmworkers.

At each site, two focus groups were conducted on the same day, one for female farmworkers and
one for male farmworkers. Each focus group had about 10 participants for a total of 31 women
and 33 men. Joanne Bonnar Prado, a Public Health Educator with DOH, and Miguel Juarez, a
community outreach specialist with the Fred Hutchison Cancer Research Center “Para Ninos
Saludables™ project in Yakima, co-facilitated the sessions at the Employment Securities
Department and EPIC/Migrant Head Start. Joanne Bonnar Prado and Tito Rodriguez of the DOH
Pesticide Program facilitated the session at Saint Joseph’s Catholic Church. :

Efforts were made to set a comfortable, friendly environment where participants felt they could
speak safely. Food and beverages were provided. Children were welcomed and accommodated in
an area with pillows, blankets and toys in the same room. Children were allowed to take home a
toy of their choosing.

Once participants were seated, the facilitators gave a brief, formal introduction covering the
participation ground rules and the informed consent procedure. The facilitators explained the
purpose of the focus group, how it would be conducted and, because this was a group, that it
would not be possible to guarantee confidentiality. The facilitators reiterated that participation
was voluntary, and that the participants should answer only those questions they felt comfortable
answering. They asked each participant to avoid using actual names of workers or growers and
agree to not discuss what was said outside of the group.

Facilitators received permission from the groups to audio record the sessions, with the
understanding that the recorder would be turned off if requested and that facilitators would
remain after each session should participants want to talk with the recorder off. The majority of
-each session was audio recorded, though discussion also occurred after the tape was off.
Typically, each session had one or two people who spoke only while the tape was off. To avoid
the creation of a written record that linked specific individuals to the recordings or transcripts,
signed consent forms were not used. Instead, facilitators obtained verbal informed consent before
the session began. An information sheet was used to guide the participants through the consent
process (see Appendix B).
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