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C.3 PESTICIDE ILLNESS AND INJURY SURVEILLANCE
DATA COLLECTION FORM

IINNSSTTRRUUCCTTIIOONNSS

This is a sample data collection form for use by an acute pesticide-related illness and injury surveil-
lance program. This form is for States that choose not to use a standard questionnaire but collect data
via an open-ended interview. The form includes fields that satisfy data requirements for all of the core
variables needed by the National Institute for Occupational Safety and Health (NIOSH), Centers for
Disease Control and Prevention (CDC). Fields needed for administrative report management at the
State level, as well as optional suggested variables are also included. Optional items are indicated on
the form by framing with a dotted-line border. The order of the fields is designed to provide ease of
data collection as well as data entry using the SENSOR Pesticide Incident Data Entry and Reporting
(SPIDER) data management software. Shading indicates items that are to be completed by the inter-
viewer and not asked during the actual exposed individual or attending health care professional (HCP)
interview. The form contains fields for information that may be collected from the exposed individual,
and additional medical and pesticide product information collected from record reviews or additional
interviews.  States will need to customize this data collection form for their specific needs.
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c

Rev. 8/10/04 

Activity of case at time of exposure   (Enter code) 
01 Applying pesticide  
02 Mixing/loading pesticide 
03 Transport or disposal of pesticide 
04 Repair or maintenance of pesticide application equipment 
05 Any combination of activities 01–04 
06 Involved in manufacture or formulation of pesticide 
07 Emergency response 
08 Routine work activity not involved with pesti ide application (includes exposure to field residue) 
09 Routine indoor living activities not involved with pesticide application 
10 Routine outdoor living activities not involved with pesticide application 
98 Not applicable 
99 Unknown 

 
Others exposed 
 
Were other persons possibly exposed?   Yes   No  Unknown 

If Yes, How many? ___________ 

Did any seek medical care?    Yes   No    Unknown 
Use a separate sheet of paper to record names and contact information if appropriate. 

 
Exposure address (That is, subject’s location at time of exposure. This may be the same as 
the case address or the event address.) 
 

Address 1 _________________________________________________________
Address 2 _________________________________________________________

City _________________________________________________________
State __ __           ZIP __ __ __ __ __ 

FIPS __ __ __      County __ __ __ 

County name ____________________________________ 

Note: For cases reported multiple times, you can use the shortcut buttons in SPIDER to either copy the existing 
address from the case table, or if this is a new address, move this address to the case table. 
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