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REPORTABLE OCCUPATIONAL DISEASES -- TEXAS, 1988

ADULT ELEVATED BLOOD LEAD LEVELS

Texas cxpcerienced a substantial deerease (43%)
in reported cascs of clevated blood lead levels
of 40 micrograms/deciliter (mcg/dL) or greater
in 1988; 211 cases were reported in 1988
comparcd with 372 reported in 1987. Elevated
blood lecad levels [irst became reportable in Texas
in October 1985. Multiple reports were submit-
ted on many individuals becausec the Occupa-
tional Safcty and Health Administration (OSHA)
rcquires that employces be retested at two-month
intervals as long as their blood lead levels are 40
mcg/dL or greater. Hispanics accounted [or 77
(36.5%) of the cases reported. Of the remaining
cases, 72 (34%) were non-Hispanic whites, 61
(28.9%) were black, and 1 (0.5%) was of unknown
cthnicity.

Seventy-thrce percent of the lecad reports re-
ccived were on individuals who worked in
battery manulacturing plants, An additional 16%
worked in companics which manufactured lead
products or processed non-ferrous metals. Figure
1 illustrates the percentage of lead reports by
industry.

Figure 1.
Reported elevated blood lead levels
by type of injury, Texas, 1988
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During 1988, the lcad surveillance system iden-
tificd 15 new companies with cmployces who
had clevated blood lcad levels. Since the Occu-
pational Disease Reporting Act wentinto cffect
in 1985, 76 companics have been identilicd
through this survecillance c¢ffort. Twenty-four
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percent (18/76) of these companics manulac-
turcd lead products or processcd non-lferrous
metals; 16% (12) were radiator repair shops: 14%
(11) were battery manuflacturers; 8% (6) were
chemical manuflacturcers; 4% (3) were battery
reclamation plants or scmp mctal smclters; and
3% (2 cach) were indoor [iring ranges, ammuni-
tion manufacturers, and steel [abricating plants,
The remaining 25% (19) were [rom a varicty of
other industrics.

The number of reports by lcad level are
illustrated in Figure 2. The highest lead lcvel
recported was 112 mcg/dL from a cmployee
working in a battery reclamation plant. The
cmployce was responsible For separating lcad and
plastics [rom crushed batterics.

Figure 2.
Distribution of lead reports by blood
lead level, Texas, 1988
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Blood Lead Levels

In anclfort to protect the health of workers, the
Texas Department of Health prioritizes reports
ol clevated blood lcad levels on the basis of lcad
level and the presence of symptoms. Because the
employee’s health may be adversely aflTlected,
reports are considered high priority il an cm-
ployce’s blood lecad level is grecater than 60
mcg/dL, averages above 50 mcg/dL over a six-
month period, or symptoms ol lead poisoning are
reported. Companics with cmployces mecting
these criteria for high priority arc inspected by
the statc or a local hecalth department. Lead cx-
posures are measured and recommendations are
made concerning methods to reduce exposures.
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During 1988, 69 individuals expcricnced blood
lead lcvels 60 mcg/dL or above. Fifty-four
percent of the cascs were employed in battery
manufacturing plants, 14.5% in battery recla-
mation plants or scrap metal smelters, 8.7% in
radiator repair shops, 7.2% in lcad processing
plants, and 7.2% in chemical manuflacturing
facilitics. The remaining workers (8.4%) worked
in other industrics.

Exposurc to Icad can causc illness ranging from
non-spccilic symptoms such as fatiguc, irritabil-
ity, hcadaches, and dizziness to more serious
conditions such as periphcral ncuropathy and
scvere abdominal pain. Extremely high lead
exposure [or prolonged periods of time can lead
to coma and cventual death. Of the 211 cases
reported, threc individuals experienced symp-
toms of lcad cxposure; all thrce had symptoms
involving the brain or central ncrvous system
such as slceplessness, irritability, fatigue, black-
out spells, hecadaches, and memory problems.
Other symptoms reported included nausea,
vomiting, and chest pains.

In 1988, the National Institute for Occupational
Safcty and Hcealth (NIOSH) Cooperative Agree-
ment, entitled the Texas Sentinel Event Notifi-
cation System [or Occupational Risk (TxSEN-
SOR), provided (unding for the development
of three educational brochures. Reportable
Occupational Diseases in Texas provides informa-
tion on occupational discase reporting require-
ments, steps lor reporting, and resources. Lead
in Industry: A Guide for Employers and Working
with Lead: A Guide for Employees address health
effects associated with lead, the OSHA standard
for lcad, and protective practices. Copics of
these brochures can be obtained (rom the TDH
Environmental Epidemiology Program, 1100 West
49th Street, Austin, Texas 78756; telephone: (512)
458-7269 or TexAn 824-9269.

ACUTE OCCUPATIONAL
PESTICIDE POISONING

During 1988, 24 cascs of acute occupational
pesticide poisoning were reported to the Texas
Department of Health. In comparison, only 11
cascs were reported statewide in 1987. The
1988 cases ranged in age lrom 13-59 years with
a mecan age ol 30.8 years. Twenty (83%) of
the cases were Hispanic, and lour (17%) were
non-Hispanic whitcs. Sixteen (67%) of the cases
were malce.

Through the aforecmentioned NIOSH funding,
the TDH Epidemiology Division implemented an
active surveillance system lor acute occupational
pesticide poisoning. This surveillance was con-
centrated on three geographic regions in Texas
where labor-intcnsive crops are  grown. The
rcgions sclected were the Lower Rio Grande
Vallcy, Wintergarden, and High Plains. In
these three regions, 17 physicians, 25 migrant
health clinics, and 25 emergency departments
agrced to assist in the surveillance of pesticide
poisoning. Participants wcrc contacted rou-
tincly cach month to obtain information on
paticnts who had been identified with con-

firmed or suspected pesticide poisoning thought
to be work rclated.

Figure 3 illustrates the number of reported
poisonings by county. Twelve (50%) of the
poisonings occurred in Lynn County. Three
(13%) poisonings werc reported in Frio County
and two (8%) in Hidalgo County. Ector, Bowie,
Gaines, Galveston, Starr, Willacy, and Maverick
counties reported one poisoning each (29%).

Figure 3.
Reported occupational pestsicide poisonings
by county of exposure, Texas, 1988

Poisonings

Twenty-two of the reported pesticide illnesscs
occurred bectween March and October as
illustrated in Figure 4. Fourtcen (64%) ol these
cascs were cxposed during July. Two cases were
exposed in late 1987, but were not diagnosed and
reported until 1988.

Figure 4.
Reported occupational pesticide poisonings
by month of exposure, Texas, 1988
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Two cases expossd in iste 1987

Fourteen (58%) of the 24 exposurecs involved
agricultural applications of pesticides to crops.
Twelve exposurecs occurred during a single
incident when flicldworkers in Lynn County
were sprayed by anaerial applicator as they left
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the ficlds one cvening; the workers reentered
the liclds the following morning to continuc
work. Two separate cases occurred when ground
applicators were exposed while spraying flicld
crops.

Five (21%) exposures resulted from the misappli-
cation of insccticides to either a commercial or
residential lacility. Three (13%) exposures in-
volved laborers working in recently treated
ficlds or loading rccently trcated crops. In
addition, two cases were cexposed at the work
site. Onc larmworker becamc ill alter getting
wet (rom irrigation water which contained

*

*

insecticides. Another laborer inhaled insccti-
cides while loading an airplanc lor crop dusting.

During 1988, pyrcthrins accounted for 15 (63%)
of the exposures reported to the TDH. Organo-
phosphate insecticides were responsible lor 4
(17%) cases. Temik and benzenoid contributed
onc poisoning cach (8%), and in four (17%) cascs
the type of pesticide was unknown. [Note:
Illness may have resulted from exposure to more
than onc pesticide.]

Prepared by: Janet L. Pichette, Occupational Epidemiology
Technician, Environmental Epidemiology Program, Texas De-
partment of Health.
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TUBERCULOSIS CONTROL DIVISION NOTES |

The 1989 Half-Year Report of Matching
Tuberculosis and AIDS Cases: The TB/AIDS
Registry Matching Project is conducted
cooperatively between the TDH Tuberculosis
Control Division and the HIV Division. A TB/
AIDS match is deflined asa reported casc which
occurs in the tuberculosis case registry and also
in the AIDS case registry. The number of cases
of M. tuberculosis matched to AIDS cases arc
reported annually to the CDC Tuberculosis
Division by year of diagnosis for both registries.

For the period from January through June of
1989, 92 cases were reported as new matches from
the Texas tuberculosis and AIDS registries. A
rcvicw of the case rcports indicated 76 AIDS
paticnts developed mycobacterial infections, and
four persons with mycobacterial discase became
AIDS cases. Twelve persons were diagnosed with
concurrent AIDS and mycobacterial inlections.
In one case, multiple mycobacterial inflections
were identilied.

Cases werre identified as the following:

20 cases of M. tubercidosis

57 cases ol M. avium complex

8 cascs of M. kansasii

1 case of a M. nonchromogenicum

7 suspects or positive reactors to tu-
berculin skin testing

Of the 20 M. tuberculosis cases, 12 were pulmo-
nary, and 8 were extrapulmonary. These cases
were predominantly in Harris County which
contributed 40%. Dallas County contributed 35%
of the cases; Walker County, 20%; and Jefferson
County, 5% (Table 1).

Incidence for all cases submitted, including
mycobacteria other than tuberculosis, had

Table 1.
TB/AIDS Registry case matches by
reporting month and county -- Texas.
Jaouary - June 1989

County Jan Feb Mar Apr May June Total L
Bexar 2 0 2 0 bl | 7 16
Dallas 5 3 {F) 7 (2} b 5 () 6 (1) 28 (7) 304
Harris 2. 4 (4 10 (n 4 1 < 24 (®) z6.1
JefTerson | 2 0 0 ] 1 0 3h 3.5
Travis 2 4 2 I o 0 9 98
Walker 2 () (D 2 (2) 1 0 I 7 (4 7.6
Other 2 3 2 2 2 3 14 15,2
Total 17 (3) 15(7 25 (5 10 (3 14 (2) 92 (20) 100.0
Decaths T 6 (3) @2 3 3o 3 AN 318 53.7
Note: Numbers in parentheses indicate M. (uberculosis cascs.

similar containment in Harris and Dallas

counties, accounting for 26.1% and 30.4%, "re-
spectively. Travis County, with 9.8% ol the
matched cases, excecded Bexar County and the
Texas Department ol Corrections system which
accounted for 7.6% ecach. Jelferson County
reported 3.3% of matched cascs, and all other
counties cumulatively reported 15.2%. In scven
cascs, the tuberculosis and AIDS rcports were
from two dilferent locations, indicating cither
a paticnt move or alternate site reporting. Two
cases identilied as matches were Mexican na-
tionals.

Of the 92 matched cases, 88 were malc; 58 (63%)
were white, including 1 [emale; 22 (23.9%)
were black, including 3 females; 11 (11.9%) were
Hispanic, and 1 was Asian. Matched cases
ranged inage from 19 to 52 years; 34 (36.9%) were
20-29 ycars of agc, 38 (41.3%) were 30-39 years,
14 (15.2%) were 40-49 years, and 5 were >49 years
of age.

During the study period, 31 ol the 92 rcported
cases resulted in death, yiclding a mortality rate
of 33.7%. Of these 31 decaths, 25 (80.6%) occurred
within one month of diagnosis.

Prepared by: Rosemary Farrer, Records Analyst, TB/AIDS Reg-
istry Matching Project, TDH.
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PUBLICATION OF GUIDE FOR DEVELOPING POLICIES FOR
HIV-INFECTED STUDENTS AND SCHOOL STAFF*

The National Association of State Boards of
Education (NASBE) is onc of 20 national
organizations that reccive assistance from CDC
to help schools provide cffective health cduca-
tion programs to precvent the spread of human
immunodecliciency virus (HIV). NASBE has
published a guidc that CDC commends to its
readcrs: Someone at School Has AIDS: A Guide
to Developing Policies for Students and School
Staff Members Who Are Infected with HIV,

To develop the guide, NASBE convened experts
in mcdicine, public health, education, and law**
and has recommended scientilically and legally
based policy statements that local and state
departments ol cducation can usc in developing
policics for HIV-infected students and staff.
The guide addresses infection control, HIV-
inlccted students and school stafl, conflidenti-
ality, and HIV-antibody testing. The guide also

includes resources for lurther information
about HIV ecducation, discrimination, discasc
rcporting, policymaking, and crisis management,

Copics of the guide arc available [rom NASBE,
Publications Department, 1012 Camecron Strecet,
Alcxandria, VA 22314; tclephone (703) 684-4000.

*CDC. MMWR 1989;38(35):614-5.

**Representatives of the following organizations participated in
developing and/or reviewing the guide: American Academy of
Pediatrics, American Association of School Administrators,
American Bar Association, American Federation of Teachers,
American Medical Association, Association of State and Territo-
rial Health Officials, CDC, Council for Exceptional Children,
Council of Chief State School Officers, Intergovernmental Health
Policy Project, Michigan Department of Education, National
Association of Elementary School Principals, National Association
of School Nurses, National Association of Secondary School Prin-
cipals, National Congress of Parents and Teachers, National
Education Association, National School Boards Association, US
Department of Education, and US Department of Justice.
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