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Objective

To identify the incidence and characteristics of pesticide-related poisoning in Miami-Dade County  
Background

During an independent analysis of mandated reportable diseases in Merlin, Florida’s official web-based system for disease reporting, it was discovered that no cases of pesticide-related illness and injury were reported in Miami-Dade County in the past 10 years.  This finding prompted further investigation to determine if there have been pesticide exposures that are not being reported. Physicians are required to report results indicative of pesticide related illness and injury through the detection of a specific pesticide or its metabolic products, or demonstration of abnormal cholinesterase levels.  The Miami-Dade County Health Department (MDCHD) has access to historical data from the Florida Poison Information Center Network (FPICN), which provides emergency services 24 hours a day to the citizens of Florida by offering poison prevention and management information. This system is fed into the state’s Electronic Surveillance System for the Early Notification of Community-Based Epidemics (ESSENCE) and contains categorized poison control information, including pesticide-related incidents. 
Methods 
Pesticide data from FPICN was obtained from ESSENCE for Miami-Dade County residents from January 1, 2008 – September 10, 2009.  Sociodemographic variables included age, sex, and resident zip code. Exposure variables included route (ingestion, dermal, inhalation, ocular, and other), reason (intentional or unintentional) and site (residence, work, and other).  Substance variables included type (fumigant, fungicide, herbicide, insecticide, repellent, and rodenticide) and form (aerosol, liquid, solid, powder, and other).  Medical outcomes were measured by no effect, effect or death.  
Results
There were 640 pesticide-related calls during the study period, of which 275 (43%) were for children aged 0-4 years. Ingestion was the most common route of exposure (56%), followed by dermal (15%), inhalation (14%), and ocular (6%).  Ninety-six percent of pesticide poisonings were unintentional, while 4% were suicide-related.  The major site of exposure occurred at place of residence (97%).  Insecticides accounted for 66% of pesticide-type, and substances were primarily in the form of aerosols (39%) and liquids (31%).  Over half of the exposures (54%) had a clinical effect, and 2 pesticide-related exposures led to death.  
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Conclusions

This study demonstrates a possible under-reporting of pesticide-related illness and injury.  To better understand and ultimately prevent this type of occurrence, accurate, timely, and comprehensive surveillance data are essential.  Using poison control center data in Florida ESSENCE would provide an important tool for us to track pesticide-related injuries, identify barriers and provide testing/reporting guidelines to health care providers. 
