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Executive Summary

esticides are ubiquitous in our society in both agricultural and urban environments.

We use pesticides in our homes, schools, in our workplaces, and in our communities.

Due to the widespread dissemination of pesticides, and the potential for related illness
and injury (especially among farmworkers and pesticide handlers), health care providers should
be prepared to recognize, manage and prevent pesticide-related health conditions in their
patients and communities. Communities expect that their primary care providers will be
prepared to deal with pesticide-related health conditions, as well as other environmental-
related illnesses, but often times they are not.

This report, an Implementation Plan for the National Strategies for Health Care Providers:
Pesticides Initiative, sets out a strategic direction for the nation to improve the recognition,
management, and prevention of pesticide-related health conditions. It will lead to health
improvements in both agricultural and urban sectors. The Implementation Plan’s vision is
for all primary care providers on the front lines of our health care system to:

m Possess a basic understanding of the health effects associated with pesticide exposures as
well as broader environmental exposures; and

m  Take action to ameliorate such effects through clinical and prevention activities.

The Implementation Plan sets forth a three-pronged approach to move toward the vision,
and includes both short and long-term components. The Implementation Plan will be
used to build national consensus on this issue and to gain funding and resource support
to implement and evaluate the entire initiative.

This Initiative — the National Strategies for Health Care Providers: Pesticides Initiative— began
in 1998 and is a partnership between the US Environmental Protection Agency (EPA) and
The National Environmental Education & Training Foundation (NEETF), in collaboration
with the US Department of Health and Human Services (DHHS), the US Department of
Agriculture (USDA), and the US Department of Labor (DOL). From the outset, this national
interagency initiative has been conceived of as a long-term effort. Sustained funding will be
needed to ensure the success of the Implementation Plan, and multi-stakeholder involvement
is necessary from federal agencies, academic institutions, professional organizations,
foundations, farmworker and farm groups, industry and trade associations.

National Strategies for Health Care Providers: Pesticides Initiative Implementation Plan 1



Pesticides Education: A Model for Environmental Health Issues

This Implementation Plan focuses on pesticides as an important model which can easily be
expanded to incorporate other toxic agents and other related initiatives in the field of
environmental health. To avoid duplication of effort, this Implementation Plan will be
integrated into the broader context of other national efforts to educate health care providers
about occupational and environmental health, including children’s health protection,
drinking water, nursing and environmental health, Healthy People 2010, and NEETF’s Health
& the Environment Programs. This Implementation Plan reflects the landmark reports
from the Institute of Medicine, National Academy of Sciences (1988, 1995) that set broad
recommendations on environmental health in medicine and nursing, as well as the extensive
efforts by key stakeholders across the country to address this issue. It is hoped that this
Implementation Plan will pave the way for the strategic next steps needed to move forward
a common national vision for environmental health awareness, education and training to
health care providers.

The Initiative's Driving Forces

This Initiative received its impetus from a number of sources.

The Worker Protection Standard

A primary contributor is EPA’s Worker Protection Standard, designed to reduce pesticide
exposure to agricultural workers, mitigate exposures that occur, and inform agricultural
employees of the hazards of pesticides. The regulation, implemented in 1995, mandates that
millions of farmers, pesticide applicators, and farmworkers be educated. This in turn was
expected to create additional demand for services from health care providers.

After the first year of full implementation of the Worker Protection Standard, EPA held nine
public meetings to evaluate the progress of implementation and hear the experience of the
people most affected by the regulation. One clear message from the public meetings was the
need to improve the recognition, diagnosis, and management of adverse health effects from
pesticide exposures by all primary health care providers.

Although the primary populations affected by pesticides are the 3 to 4.5 million farmworkers
in America and the million or more pesticide applicators, pesticides are widely used in the
urban sector, and rural populations not directly involved in farming also may be at risk for
exposure to pesticides. Urban and suburban exposures to insecticides, fungicides, rodenticides
and other pesticides in the home and workplace are affecting the population at large. Health
care providers in urban settings are even less likely to “think pesticides” in taking patient
histories or diagnosing illnesses.

2 National Strategies for Health Care Providers: Pesticides Initiative Implementation Plan












'sbuias
3d139e4d ul siapiroad 48D Y)|eay Joj Spoydw pue 'sjooy
'S324N0SJ JUIU0D MU dojaAdp pue Ajizuap| — sbuiyyas
idead 10 $324n0sA1 MU dojaAdQ :3 Juduodwo)

'sbui1as
|EUOIIBINPI Ul A}[NJBJ 10 SPOYIW PUE 'S|00] 'SIVIN0SI
1U1U0d MU dO[aAIp pue AJnuap| — sburylas jeuoiyeanpa
10} $324n0s24 buiuiea|/burydeay dojaadq :q Jusuodwo)

'S324N0SJ [EUOIIBINDI pUB
UOIJBWIOJUI SS9JIB UBD SI9pIAoid dJed yijeay Aewid ydiym
ybnoayy Aemaeb paseq-qam pue ‘suoydaal ‘Julid e ysijqeisy
— Aemdjeh uonjewsojur ue 33edr) :) juduodwo),

"SUOIIIPUOD Y3[B3Y PIIe[24-apId13sad Jo [elidal
pue 'Juawiealy 'sisouberp ‘uo13udAId 104 sHU13IIS d13de.d
puUE [BUOI}EINPI Y10Qq Ul 3sh siapinoid d1ed yyeay Adewrid
JBY3 S32IN0SA [BIP! Y3 BUISSISSe pue 'Build|as ‘bulAjiruapl
40 [e0b Y} YiIm '$924n0S3J HBUIISIXd J1BN[BAD 0} pue
BII9J1D JUSWISSISSE UIWIAIRP 0} APOQ |BUOIIBU B 1B
— p4e0Q MIIAJI [euOljeU B ysijqe}s] :g juduodwo),

P11 29 pnoys sdeb 1eym pue sbuilas
3)130e4d puB |BUOIIBINPI Ul ISIXd SIAPIA0CID IBD U}|Bay J0)
s|elidlew pue swetbold uoijeWIOUl pUB [BUOIIBINPI JBYM
UIWIIIQ — SIIN0SA Buiysixa Alojudnu] 1y Juauodwo)

'$2130€.4d 2B Y}|BAY 03Ul SUOIHIPUOD Y3|edy
pa3e|4-apnsad Jo Juswabeuew pue ‘uoiiubodal ‘uoiuaAId
Jendoidde d1es0diodul 03 SIAIIUIUI JO Jaquinu e djowoud
pue Ajizuap| — dbueyd 104 SIAIUDUI JeL) :{ Juduodwio)

‘|e412421 pue ‘Juawbeuew ‘uoedINpl
'UOIIUIAIA Ul SUOIJBIIPISUOD [BIUIWUOIIAUD )elodiodul pjnoys
S1E1S PYIUN Y3 Ul sBu1Ids 3d13de.d 1ed Yyjeay Atewiid ||e jo
4By ‘010z Ag "SOwo0d1n0 yieay 214193ds-3d13eld Jo sainseaw
Ul SB ||9M SB 'U0IJUAId pUE ‘UOIZUIAIIUI AIBD 'UOIIBIIIUIPI
ul syuawaAo dwil J14199dsS-331S [BIUWIIUI IAIYDY
JUdW3EI] pue 'sisoubelp ‘uoieanpa ‘uonuaAdid ojul (sapnsad
A[1B314193dS) SUOIIBIIPISUOD [BIUIWIUOIIAUD 3ei0dI0dUl
0} pue d13193ds-uonejndod awod3q 031 sbuillas d13de4d
3z1]1qo|\ — sweaboad ]dpow desysuowq :3 juduodwo)

"S31poq buryew uoIsIP pue suolieziuebio
|euoissajold A3y JO SIURWASIOPU [BIDI1LJ0 Y3 Bulndas Aq
sbu1313s 3d139e4d 03Ul S|[13S J13deAd P3IAAX Y3 JO UoIIeIHAUI
AU} ANSUT — SIUIWASIOPU [BRIO NS :q Juduodwo)

"S3SA|BUE JUWISSISSE SPAAU JO ABUEBI B PUB MIIAI iNJeI|
B JO pasudwod 3Q |[IM JUIWSSISSE SIYj| "SIIN0SAJ UOIEBWIOUI
pue sweiboid |euoneINPI 03 puodsal 153q [|IM Sdpiroid moy
(Q) pue :3Bpamouy JuLINI SIAPIACIA (B) :dUIWIAP 03 SIdpiroad
2182 Aewind Jo duaIpne 33hie) Y} JO JUSWSSISSE UB JINPUO)
— s13uoniead Jo s|ipjs pue abpIjmouy] ssassy :) juauodwo),

"S|BLI9JEW 3DJN0SIJ JUBAI[J 0} SSIIIE dpIAoid
pue !sbuiyas buluiesy pue 139e4d ojul uonebaul Jo spoyRw
15966nNs ‘Joineyaq pa31a3dxd 03 pIjejas JuNuUod HulAuedwodde
uap siapiaoad 4ed yieay burdidesd jje Joy sainsodxa
9p11Isad Jo uonuaAdid pue ‘Juswabeuew ‘uoniubod Ayl 10}
SauljapInb pue s|j13s 3d139e4d PUIWWIOIAI JBY} SAUIIPING [BUOIIEN
Npoid — sauldpinb pue sjpjs Rddeld auyaq :g Jusuodwo),

'sBu1319s 32139e4d 419y} 03Ul SSAUdIEME IPIdISAd
PUE Y3}[B3Y [BIUSWUOIIAUD }eJodIodul 0} Pasu 3y} Inoqe
siapinoad 31ed Alewidd SdUIAUOD 03 JUSWIIILYS ISED IAIFIILD UE
dojaAnsQ — saauorpiydead 1oy 3sed Y} e 1y Juduodwo)

13014 Ao

"U3/e3Y |BIUWUOIIAUY pue SPId13sad
U0 S912U32dW0d Ay |BIIAIS IPN[IUI 0 SWEXD PIROQ }BAID
1BY3 suoiniiisul pue ‘suoneziuebuo 'spieoq eridosdde ayy
RuIANU| — SAAIFUNUL Buiydedy geas) :4 juduodwo)

'suonNIIsul 13y}
uIy3m abueyd 3noqe buriq 03 pue 'wiNnjNILLIND Y3 Ul UOIIEINP
3p1213sad pue Y3|eay |EIUSWUOIIAUD UdBI) 0} S|ooyds buisinu
pue [ed1paw ulyiim suoidweyd Ayndey Jioddns pue 33ear) —
suoidweyd Ayndey piing pue uayibuails :3 yusuodwo)

'$31p0Qq Buiyew-uoIsAp pue
Suo11eziuehlo |eu0ISS3}04d A3y JO SJUIWISIOPUS [BIDIHIO Y}
BuIINIIS AQ SUOITN}IISUT [EUOIIBINPS 0JUI SAUIIPING [BUOIIEN
3U3 Ul PaUIIN0 S3URAWO0D 3102 Y3 Jo uonelbIjul 3y}
INSUT — SJUSWIISIOPUD [BRIYJO .NIIS :q Juduodwo)

"S3SA|BUB JUIWISSISSE SPIIU 4O IDUEI B PUB MIIAI INJEIIYI| B
40 pasLIdWod 3q [[IM JUSWISSISSE SIY| "SIVIN0S UOIjewIoul
pue sweiboid |BUOIIEINPI 0} puodsas 1SIQ [|IM SUOIINIISUI
[BUOIIEINPI pue A3nde) moy (9) pue 'sdidoy pare|ai-apiisad
BUIYIEIY YIIM [9A] 140JW0D pUB IBPIIMOUY JULIND SIqUISW
Ayndey (q) 140MIsINOD BuIISIXD JO JUNOWE (B) JUILIIAP O}
SUOIIN}IISUI [BUOIIBINPD JO DUIPNE 126JBY Y] SO JUIWISSISSE
ue 3dnpuo) — sbuilyas [euo3eInp ssassy :) jusuodwo),

"S|eLIdJBW 3IN0SAI JUBAIJ 03 SSIIE IpIA0id pue e|ndLLIND oJul
uonesbul Jo spoyaw 1s36HNs !sease Juajuod bulAuedwodde
Julap !buisinu pue dupRIpaw ul bululel} padueApe pue
J1Seq ||e 404 's2unsodxa 3p1dnsad Jo uonuaadid pue Juswabeuew
‘'u0131ub0d34 Y3 03 J1J193ds $APUIRAWOD PUIWIWOI
1By} SUI|IPING [BUOIEN 3dNPOIJ — BINILLIND 0} s1hIel)s
uonjeibajul pue saURdWOd dudq :g juduodwo),

suonNNsul
[BUOI11BINP3 BulsINU pue [BIIPIW Ul UOIIEINPI dpIdNIsad pue
U3BSY [BIUSWUOAIAUD JOJ PISU Y} INOQE SIEW UOISIIIP
JJUIAUOD 0] JUSWIAILYS ISEI IS ue dojaAd(q — shuiylas
|euoi3eanpa ui bueyd 104 Ised Y3 e 1Y Jusuodwo)

S|00] pue $324N0sdY

sbui313g diydeyd

ue|d uonejudwdjdw] 3y} jo syuduodwo) :| Jqe]

sbui}}ag |euoryeanpy










0L0¢

600¢

800¢

L00¢

900¢

S500¢

00¢

€00¢

¢00¢ L00¢ 000¢

uoijenjeAy 3d3o4d

WwnJ104 |BUOIIEN JUIAUO)

sbui3as 9139e.d 10J S324N0SI MU dOIA(

sHu1I3S |eUOIIBINPS 10}
$324n0s3. buiuiea|/buiydeay dojpasg

Aemajeb uonew.ojul 3131
pJBOQ M3IIAJ [BUOITEU SI|QB)S]

$324n0s3J Busixa A1ojuanu|

$321N0S3Y

JBUBYD 10} SIAIIUUI 1B

swelboid [9pow deisuowd(q
SIUSWIASIOPUD |BIDIIO X3S

SJau013deId JO |[1S pue IBPI|MOUY SSISSY
SauldpInb pue s|j1ys 1eId uq

siauoneld 03 3bueyd 40j 3Sed Ay} M

Niely

SIAI3UdUL BuIYdE3) 2183
suoidweyd Ayndey pjing pue uaybuang
SIUSWIASIOPUD [BIDI}JO 3335
sBu1333s [BUOIIBINPI SSISSY

e[NJ14IND 104 SIS
uoielhajul pue sarpuRdwod ulyaQ

sbu3}as [euoineanpa
u1 3BueYd 104 3SED AU} M

uoryeanpy

(buipuny uodn ju3puadap) sanAIRY ueld uozejudwdjdwy J0) dulPwi) :g dinbi4





mailto:pesticides@neetf.org


































also play close to the ground and they put objects in their mouths. They may be more susceptible
to toxins because their neurological, immunological, digestive, and other bodily systems are
still developing, and they may be less able than adults to metabolize and excrete the pollutants
(Landrigan, 1997).

In the agricultural setting, children may be exposed to pesticides in a number of ways; through
prenatal exposure, from being in the fields where their parents work, contact with pesticide
residues on parents’ clothing, living in migrant camps next to camps being treated and working
in the fields themselves (US Congress, Office of Technology Assessment, 1990). A report by
the General Accounting Office (GAO, 2000) found that improvements were needed to ensure
the safety of farmworkers’ children.

In addition to the agricultural settings, children may be exposed to pesticides in urban and
suburban settings, e.g. in their houses, yards, day care settings and schools. In 1996, Poison
Control Centers were notified about approximately 80,000 children (age 0-19) being exposed
to common household pesticides in the United States. It is estimated that one quarter of
those children developed symptoms of pesticide poisoning. In a study of unintentional
exposures to pesticides (excluding disinfectants), EPA found that 78,500 such exposures were
reported annually to Poison Control Centers in 1985-92, with 92 percent of them occurring
at residences (AAPCC, 1994). Children ages five and younger accounted for 63 percent of the

Table 4: Pesticides Most Often Implicated in Symptomatic llinesses, 1998*

Rank Pesticide or Pesticide Class Child Adults and Total*
< 6 years 6-19 yrs.

1 Pyrethrins/pyrethroids 947 3369 4333
2 Organophoshate insecticides 429 2865 3307
3 Hypochlorite disinfectants 963 1425 2394
4 Other insecticides 601 1551 2167
5 Herbicides 314 1748 2078
6 Pine oil disinfectants 1182 844 2029
7 Insect repellents 959 748 1712
8 Phenol disinfectants 591 391 987
9 Carbamate insecticides 165 762 932
10 Other disinfectants 323 460 785
All other pesticides 456 1237 1750
TOTAL 6930 15,400 22,474

* Includes only unintentional illnesses. Intentional (e.g., suicide attempts) cases excluded.

** Column totals include 144 cases of unknown age.

Note: Poison Control Center Specialists categorized 86 percent of these cases as minor medical outcome, and 31 percent of
the total were seen in a health care facility.

Source: American Association of Poison Control Centers, Toxic Exposure Surveillance System, 1998 data.
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Activity #2

Produce National Guidelines to guide practitioners on the recognition and management of
pesticide-related health conditions. A complementary report focuses on the educational
settings where primary care providers receive their training.

The National Guidelines contain the following components:

®m  Recommended practice skills.

m  Relevant content for each practice skill.

m  Suggested points of insertion into practice settings.

m  Suggested resources to teach content specific to each competency in practice settings.
The report is designed as a user-friendly guide on how to integrate pesticides content into
practice skills. It serves as a supplementary practitioner guide to the Recognition and

Management of Pesticide Poisonings. The report does not contain actual training modules or
resources, but instead provides a listing of relevant resources.

Activity #3
Promote the National Guidelines with key stakeholders and solicit official endorsements and
organizational support for the report, including dissemination to their members.

Stakeholders

®  National professional associations for practicing primary care providers

m  Practicing health care providers who have already developed tools and practice models

Evaluation of Outcomes/Indicators of Success

®m  The National Guidelines will include defined practice behaviors, content areas, insertion
points, examples as necessary, and recommended resources.

®m  Endorsement by key professional organizations for providers.

Table 9

The preliminary list of “Expected Practice Skills” shown in Table 9 (page 72-73) is
recommended as a useful goal for primary care providers seeking to provide the highest quality
care to their patients. Further developed practice skills are available in 2002.
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®  To build awareness among health care providers: Disseminate persuasive case statements
(see Education Component A, page 41, Practice Component A, page 67, for development
of case statements) through professional associations, journals, and peers that address
the main issues, why primary care providers should be concerned, and how to access
the gateway.

m  To provide tools/resources to health care providers ready to make changes: Disseminate curricular
packages to educational settings and training packages to practice settings. Packages may be
defined as lectures, slides, case studies, exercises, assignment/project ideas, ideas on how to
involve experts, access to gateway, etc. Packages would be combined from existing resources
and/or new resources that have undergone peer-review and pilot testing.

® 7o help health care providers learn of the latest resources: Disseminate concise information
on how to access the gateway, especially the network of expertise. Dissemination methods
include posters, flyers at conferences, NPIC clearinghouse, and links on websites.

m  Convene one or more focus groups to evaluate the effectiveness of the dissemination efforts.

Stakeholders

m  Federal Interagency Planning Committee

®m  Organization to manage the gateway

Evaluation of Outcomes/Indicators of Success

m  Number of requests for information.

®  Number of pageviews and downloads from the website.

®  Number of calls.

m  Customer satisfaction feedback on the website.

m  Feedback from focus groups.

m  Degree to which the dissemination efforts are nationwide.

m  Degree to which dissemination efforts and resources address primary health care providers
at varying stages of change.

Background

A centralized gateway to information can be an efficient way to provide comprehensive
access to evaluated, pesticide-related resources. This centralized resource should include
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