
Program Notes

Ø     Fire Ant Study

The Agromedicine Program
has completed its survey of
allergy specialists in South
Carolina. The objec-
tive of the survey
was to determine the
length of time be-
tween patients' initial
allergic reactions to
fire ant stings and
their referral to aller-
gists for immuno-
therapy.

An improvement in
the average length of
time for referral was
observed over a ten-
year period. A
manuscript has been
submitted for publi-
cation in the Journal
of the South Carolina
Medical Association.
The study was sup-
ported in part with funds
from the Clemson Public
Service Fire Ant Program.

Pediatric
Pesticide Poisoning

An article1 published last
month in Veterinary and

Human Toxicology exam-
ined pediatric pesticide poi-
sonings in the United
States. Data was analyzed
from two sources: 1) vital
statistics on pesticide-
related pediatric fatalities for

1974-1996 from the Na-
tional Center for Health Sta-
tistics (NCHS) and 2) total
poisoning inquiries and fa-
talities for 1984-1997 from
the annual reports of the
Association of American
Poison Control Centers
(AAPCC).  Major findings of
the study included:

• The incidence of pediat-
ric (age <5 years) deaths
from pesticides decreased
from a three-year running
average of about 5 per year
in 1984 to about 1 per year
in 1996.

• The incidence of
pediatric deaths from
all poisonings de-
clined less dramati-
cally from a three-year
running average of
about 0.012 deaths
per 100,000 popula-
tion in 1985 to about
0.011 per 100,000
population in 1996.

The NCHS and
AAPCC data demon-
strate that the majority
of poisonings occur in
the home and that
pesticides are part of
the problem of chil-
dren getting into
household chemicals.
The authors suggest

that additional regulation of
agricultural use of pesti-
cides will do little to reduce
pediatric pesticide poison-
ing.

1Sumner D and Langley R. Pediatric pes-
ticide poisoning in the Carolinas: An
evaluation of the trends and proposal to
reduce the incidence. Vet Human Toxicol
2000; 42(2):101-103.
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Progressive Farmer Farm Safety Day Camp
was held May 9 at the Richard Carroll Primary
School in Bamberg, SC. Dr. William M. Simp-
son, Jr. spoke on noise induced hearing loss.
About 350 children in grades K through 3 at-
tended the camp. Photo by Charles Privette, III.



Agricultural Health Study

The Agricultural Health
Study (AHS) began in 1993
and is a collaborative effort
between the National Can-
cer Institute, the National
Institute of Environmental
Health Sciences, and the
Environmental Protection
Agency. The objective of
the AHS is to determine
whether exposure to spe-
cific agricultural pesticides
is related to cancer and
other adverse health ef-
fects.

About 90,000 farmers,
commercial pesticide appli-
cators, and their family
members in Iowa and North
Carolina have been enrolled
in the study. Most data are
collected through self-
administered questionnaires
and telephone interviews.

The Harvard Center for Risk
Analysis and its Advisory
Committee on Agricultural
Health Risks have per-
formed a critical review2 of
the AHS to date. MUSC
President Dr. Raymond S.
Greenberg is a member of

the Advisory Committee. Six
problems with the AHS
were identified:

1. Low and variable re-
sponse rates to ques-
tionnaires.

2. Concerns over self-
reports of non-cancer ill-
nesses.

3. Limited understanding of
the reliability and validity
of self-reported pesticide
usage.

4. Insufficient biological
monitoring to validate
surrogate measures of
exposure.

5. Possible unmeasured
risk factors for disease.

6. Absence of detailed
plans for data analysis
and interpretation that
include hypotheses
based on prior evidence
or concerns.

The critical review also pro-
vided recommendations for
improvement.  Chief among
these is the clinical verifica-
tion, where feasible, of self-
reports of disease or well-
ness.

The validity of reported pes-
ticide usage also needs to

be assessed. This can be
done, for example, by inter-
viewing a sampling of the
participants and by exam-
ining purchasing records.

The review also calls for the
AHS to perform special
studies to assess the valid-
ity of exposure surrogates
used in the study. Biomoni-
toring studies are essential
for linking pesticide use in-
formation to actual expo-
sure, to correlate exposure
and dosage, and to deter-
mine whether exposures of
family members lead to ad-
verse effects.

An additional AHS need is
to determine in advance of
data analysis the antici-
pated effects of exposure to
specific pesticides at rele-
vant doses. This must in-
clude dose-response rela-
tionships. Finally, a detailed
plan for data analysis in-
cluding an analytical frame-
work and specific statistical
procedures needs to be de-
veloped.

2Gray GM at al. The federal government's
agricultural health study: A critical review
with suggested improvements. Hum Ecol
Risk Assess 2000; 6(1):47-71.

Tips for Diabetic Farmers

••  TTaakkee  oorraannggee  jjuuiiccee  oorr  ssnnaacckkss  wwiitthh  yyoouu  ttoo  tthhee  ffiieelldd  ttoo  ddeeaall  wwiitthh  aa  ffeeeelliinngg  ooff  llooww  bblloooodd  ssuuggaarr..  DDoonn''tt
kkeeeepp  wwoorrkkiinngg  wwhheenn  yyoouu  kknnooww  yyoouu  nneeeedd  ttoo  ssttoopp!!

••  AAfftteerr  cchheecckkiinngg  bblloooodd  ssuuggaarr  lleevveellss,,  ccoovveerr  tthhee  pprriicckkeedd  aarreeaa  wwiitthh  aa  bbaannddaaggee  ssttrriipp  aanndd  aa  ffiinnggeerr  ccoott..
WWeeaarr  rruubbbbeerr  gglloovveess  wwhhiillee  wwoorrkkiinngg  ffoorr  tthhee  nneexxtt  1122--2244  hhoouurrss,,  eessppeecciiaallllyy  wwhheenn  hhaannddlliinngg  mmaannuurree
aanndd  ootthheerr  oorrggaanniicc  mmaatttteerr..

••  TTaakkee  ccaarree  ooff  yyoouurr  ffeeeett::  cchhaannggee  yyoouurr  ssoocckkss  aa  ccoouuppllee  ooff  ttiimmeess  aa  ddaayy,,  cchheecckk  ffoorr  ccuuttss  aanndd  bblliisstteerrss..
••  DDoonn''tt  iiggnnoorree  ccoollddss  aanndd  ggeett  fflluu  sshhoottss  yyeeaarrllyy..  TThhee  PPnneeuummoovvaaxx   iimmmmuunniizzaattiioonn  aaggaaiinnsstt  ssoommee

kkiinnddss  ooff  ppnneeuummoonniiaa  sshhoouulldd  bbee  ttaakkeenn  oonnccee  aanndd  rreeppeeaatteedd  aass  rreeccoommmmeennddeedd  bbyy  yyoouurr  pphhyyssiicciiaann..

••  MMaakkee  ssuurree  tthhaatt  yyoouurr  tteettaannuuss  iimmmmuunniizzaattiioonn  iiss  ccuurrrreenntt..

Adapted from Lowery G. Diabetes: More than a dinner dilemma. Progressive Farmer, April 2000, 110-111.


