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operator; so we really do not know how
many of our farm workers are actually mis-
classified as farm owners or operators.

Not shown on this slide — we are not sure
whether there may be problems with the
quality of the cause of death information
for farm workers. Because of the problems
that they have with access to health care
they may not be getting good information
about the cause of death on their death
certificates.

As I mentioned earlier, the NOMS data-
base does not include all states. For some
states we only have a few years of data,
particularly in California we only have data
for the years 1979 through 1981 because
they have not been coding occupation and
industry on an ongoing basis since that
time. We only have the ethnicity data
since 1990.

Finally, death certificates, for the most
part, do not contain information on impor-
tant confounders and exposures. There are
a few states that are now collecting data on
smoking but, that information is not avail-
able in the NOMS database.

Our conclusions are that the elevated
PMRs for injuries, alcohol related deaths
and tuberculosis are consistent with other
studies of farm workers. The elevated
PMRs for chronic obstructive pulmonary
disease (COPD) and for cerebrovascular
disease need further exploration. We
would like to know whether some of the
excess in the COPD deaths is related to
tobacco use or whether there might be oth-
er explanations. It would be interesting to
know whether the excess mortality for ce-
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rebrovascular disease might be explained in
part by problems with access to medical
care. In general there was consistency in
the results across the race and sex groups.

Many of the causes of death that were ele-
vated in farm workers are those that would
be amenable to prevention or intervention
activities.

Some of our future and ongoing activities
in our surveillance project include doing
some further in depth mortality analyses.
We would like to possibly explore analyses
that would separate the different geograph-
ic regions. As we get more years of data
we hope to be able to look at the data on
hispanics. We also have data on the con-
tributing causes of death which might be
interesting in looking at some of the causes
such as the respiratory disease.

We also have some efforts underway to ex-
plore sources for morbidity data. We are
supporting the California Farm Family
Health and Hazard Survey which is collect-
ing health data on farm workers in two
counties in California through personal
interviews.

We are exploring potential uses of the data
from the migrant clinics nationwide
through a project that we are doing with
the National Migrant Resource Program.

We would also like to do some more work
in the area of exploring methods of charac-
terizing exposures for farm workers. In
Illinois we are providing technical assis-
tance for a pilot survey that is being done
there in conjunction with the migrant clin-
ics where they are trying to do a survey of

123














