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SEVERITY INDEX FOR USE IN STATE-BASED SURVEILLANCE OF
AcUTE PESTICIDE-RELATED ILLNESS AND INJURY

PURPOSE

The purpose of the severity index is to provide simple, standardized criteria for assigning severity to
cases of acute pesticide-related illness and injury.

RATIONALE

It is important to assign a severity category to each case of acute pesticide-related illness and injury.
An understanding of illness severity will be useful to evaluate the morbidity of acute pesticide-related
illness and injury, to assess its impact on society, and to assist the targeting of limited intervention/pre-
vention resources toward the most pressing pesticide problems.

DESCRIPTION

This severity index is based upon existing systems for ranking severity of poisonings, including pesti-
cide illness [AAPCC 1992; Washington Department of Health 1999; EPA 1998; Persson et al. 1998].
It takes into account the following: signs and symptoms, whether medical care was sought, whether
the individual was hospitalized, and whether lost time from work or usual activities occurred. Severity
should be assigned only to acute pesticide-related illnesses or injuries classified as definite, probable,
possible, or suspicious. As such, this severity index should be used in conjunction with the Case
Definition for Acute Pesticide-Related Illness and Injury Cases Reportable to the National Public
Health Surveillance System [NIOSH 2004].

Figure 1 is the flow diagram that should be used as a guide for assigning severity. The figure often
refers to “the Table.” This is Table 1, a listing of signs and symptoms that correspond to the different
severity categories. Many of the signs and symptoms in the table are included in Standardized
Variables for Pesticide Poisoning Surveillance [NIOSH 2000]. When using the table, only signs and
symptoms related to the pertinent acute pesticide-related illness or injury should be considered (that is,
only consider those signs and symptoms used to classify the acute pesticide-related illness and injury
as definite, probable, possible, or suspicious).

The list of signs and symptoms provided in the table is not comprehensive, but instead provides exam-
ples to assist in assessing severity. In addition, a given health effect may appear in more than one of
the table’s severity columns. In such instances, the health effect observed as a sign (that is, a health
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effect observed and described by a licensed HCP) will be considered as having greater severity com-
pared to the health effect reported as a symptom (that is, a health effect perceived and reported by the
patient but not observed by a licensed HCP).

This severity index provides standardized criteria to ensure inter-rater uniformity in assigning severity.
However, we recognize that this severity index cannot address all conceivable clinical situations.
Therefore, it is not realistic to insist on strict adherence to these criteria. The user must be flexible
when using this severity index, given that the user will not infrequently need to employ judgment and
experience when assigning severity.

A brief description of each of the four severity categories follows.

S-1 DEATH

This category describes a human fatality resulting from exposure to one or more pesticides.

S-2 HIGH SEVERITY ILLNESS OR INJURY

The illness or injury is severe enough to be considered life threatening and typically requires treat-
ment. This level of effect commonly involves hospitalization to prevent death. Signs and symptoms
include, but are not limited to, coma, cardiac arrest, renal failure, and/or respiratory depression. The
individual sustains substantial loss of time (> 5 days) from regular work (this can include assignment
to limited/light work duties) or normal activities (if not employed). This level of severity might include
the need for continued health care following the exposure event, prolonged time off work, and limita-
tions or modification of work or normal activities. The individual may sustain permanent functional
impairment.

S-3 MODERATE SEVERITY ILLNESS OR INJURY

This category includes cases of less severe illness or injury often involving systemic manifestations.
Generally, treatment was provided. The individual is able to return to normal functioning without any
residual disability. Usually, less time is lost from work or normal activities (3 to 5 days), compared
with those with severe illness or injury. No residual impairment is present (although effects may be
persistent).

S-4 LLOw SEVERITY ILLNESS OR INJURY

This is the category of lowest severity. It is often manifested by skin, eye, or upper respiratory irrita-
tion and may also include fever, headache, fatigue, or dizziness. Typically the illness or injury resolves
without treatment. There is minimal lost time (< 3 days) from work or normal activities.
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Was the illness
or injury fatal?
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\ 4

Yes

Was care sought from
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room, employee health
center visit, or hospital

admission?
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v

S-1 (Death)

Are any of the symptoms*
included in the Table’s
MODERATE column?

No
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Was time lost from
work** (or normal
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employed)?

Yes
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Figure 1. Flow diagram for assigning severity to cases of acute pesticide-related illness and injury.

* Consider only signs or symptoms related to pesticide exposure when assigning severity.

** This can include assignment to light/limited work duties resulting from prolonged illness or injury related to pesticide exposure.

Rev. 11/27/01

214



	Appendix E
	Severity Index for Use in State-Based Surveillance of Acute Pesticide-Related Illness & Injury
	Purpose
	Rationale
	Description

	S-1 Death
	S-2 High Severity Illness or Injury
	S-3 Moderate Severity Illness or Injury
	S-4 Low Severity Illness or Injury
	References
	Table 1. Signes & symptoms by severity category
	Table 1 (continued)
	Figure 1. Flow diagram for assigning severity to cases of acute pesticide-related illness and injury




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Chapters: Preface    Chapter 1    Chapter 2     Chapter 3    Chapter 4   Chapter 5   Chapter 6    Chapter 7    Chapter 8    Chapter 9    References
Appendices:      A            B           C1          C2         C3     C4-C8        D           E            F           G        Index


