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Abstract

Background. With climate change, adverse human health effects caused by heat exposure are of
increasing public health concern. Forests provide beneficial ecosystem services for human health,
includinglocal cooling. Few studies have assessed the relationship between deforestation and heat-
related health effects in tropical, rural populations. We sought to determine whether deforested
compared to forested landscapes are associated with increased physiological heat strain in a rural,
tropical environment. Methods. We analyzed data from 363 healthy adult participants from ten villages
who participated in a two-by-two factorial, randomized study in East Kalimantan, Indonesia from
10/1/17 to 11/6/17. Using simple randomization, field staff allocated participants equally to different
conditions to conduct a 90 min outdoor activity, representative of typical work. Core body temperature
(CBT) was estimated at each minute during the activity using a validated algorithm from baseline oral
temperatures and sequential heart rate data, measured using chest band monitors. We used linear
regression models, clustered by village and with a sandwich variance estimator, to assess the association
between deforested versus forested conditions and the number of minutes each participant spent above
an estimated CBT threshold of 38.5 °C. Results. Compared to those in the forested condition (n = 172),
participants in the deforested condition (1 = 159) spent an average of 3.08 (95% confidence interval
(CI)0.57, 5.60) additional minutes with an estimated CBT exceeding 38.5 °C, after adjustment for age,
sex, body mass index, and experiment start time, with a larger difference among those who began the
experiment after 12 noon (5.17 [95% CI 2.20, 8.15]). Conclusions. In this experimental study in a tropical,
rural setting, activity in a deforested versus a forested setting was associated with increased objectively
measured heat strain. Longer durations of hyperthermia can increase the risk of serious health outcomes.
Land use decisions should consider the implications of deforestation on local heat exposure and health
as well as on forest services, including carbon storage functions that impact climate change mitigation.

Introduction addition to the frequency and severity of heat waves,

are projected to increase with climate change
Adverse human health effects caused by heat exposure  (IPCC 2013). To date, studies investigating the rela-
are of public health concern as mean temperatures, in  tionship between heat exposure and health have

©2019 The Author(s). Published by IOP Publishing Ltd


https://doi.org/10.1088/1748-9326/ab2b53
https://orcid.org/0000-0001-8494-3548
https://orcid.org/0000-0001-8494-3548
https://orcid.org/0000-0003-4746-8236
https://orcid.org/0000-0003-4746-8236
https://orcid.org/0000-0002-1698-4855
https://orcid.org/0000-0002-1698-4855
https://orcid.org/0000-0003-1162-3556
https://orcid.org/0000-0003-1162-3556
https://orcid.org/0000-0002-0761-1256
https://orcid.org/0000-0002-0761-1256
mailto:spectj@uw.edu
https://doi.org/10.1088/1748-9326/ab2b53
https://crossmark.crossref.org/dialog/?doi=10.1088/1748-9326/ab2b53&domain=pdf&date_stamp=2019-07-26
https://crossmark.crossref.org/dialog/?doi=10.1088/1748-9326/ab2b53&domain=pdf&date_stamp=2019-07-26
http://creativecommons.org/licenses/by/3.0
http://creativecommons.org/licenses/by/3.0
http://creativecommons.org/licenses/by/3.0

10P Publishing

Environ. Res. Lett. 14 (2019) 084012

focused largely on vulnerable populations in devel-
oped countries, including older adults, very young
children, and those performing heavy physical exer-
tion, such as outdoor workers, athletes, and military
personnel (Kovats and Hajat 2008). In the general
population, heat waves are associated with increased
hospital admissions for outcomes that include heat-
related illness and dehydration, renal disease, diabetes,
and obstructive lung disease and with increased
emergency medical services calls, and all-cause mor-
tality (Kovats and Hajat 2008, Isaksen et al 2015,
Calkins et al 2016). In occupational populations, heat
stress, from ambient heat exposure and internal heat
generated from heavy physical work, is associated with
occupational heat-related illness and exertional heat
stroke deaths (Bonauto et al 2007, Gubernot et al
2015), traumatic injuries (Morabito et al 2006, Xiang
etal2014, Adam-Poupart et al 2015, Spector et al 2016,
Mclnnes et al 2017, Binazzi et al 2019), and acute
kidney injury (Moyce et al 2017) and is hypothesized
to contribute to an epidemic of chronic kidney disease
of unknown etiology (CKDu) in multiple areas of the
world (Weaver et al 2015). Risk factors for heat-related
illness include modifiable workplace factors (Spector
et al 2015) and personal risk factors such as lack of
acclimatization to heat, non-breathable clothing, cer-
tain medications and chronic diseases, inadequate
hydration, and certain beliefs about the treatment
and prevention of heat-related illness (Jackson and
Rosenberg 2010, Lam et al 2013, Stoecklin-Marois et al
2013).

While studies have assessed heat exposure and
potential risk and resiliency factors in industrial agri-
cultural settings in the United States, few studies have
been conducted in tropical, rural populations, parti-
cularly in small-holder agricultural settings in indus-
trializing countries. Yet, there are over 570 million
households farming on small agricultural plots (<10
hectares), primarily for subsistence purposes, globally
(Lowder et al 2016). A better understanding of heat
exposure and risks is particularly important in low-
latitude, poorer, tropical countries because these
countries are already experiencing hot, humid cli-
mates and are projected to have the most extreme
future temperatures (UNDP 2016, Mora et al 2017,
Bathiany et al 2018). Tropical industrializing countries
may also have limited adaptive capacity to address
adverse health effects from increasing temperatures
(Coffel etal 2018).

In tropical and other environments, forests pro-
vide multiple services relevant to human health,
including absorption of greenhouse gases and capture
of pollutants, infectious disease modulation, and local
cooling (Coutts and Hahn 2015). Exceptionally high
carbon sequestration within tropical forests means
that conserving these habitats is critical for achieving
global emissions goals (Griscom et al 2016). Locally,
tropical forests act as natural air conditioners, through
transpiration and evaporation (Ellison et al 2017), and
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play an integral role in environmental temperature
regulation (McAlpine et al 2018). Economic pressures
to expand agricultural sectors have contributed to
deforestation (Hansen et al 2013), which threatens
ecosystem services provided by forests, including cool-
ing (McAlpine et al 2018, Wolff et al 2018). For exam-
ple, Berau Regency in East Kalimantan, Indonesia, has
lost approximately 1400 km? of forest between 2001
and 2010, about 6.6% of the land area (Griscom et al
2016).

The effect of deforestation on heat-related health
in rural tropical populations is poorly understood.
Unlike the gradual effects from climate change, temp-
erature effects from deforestation are potentially
immediate and substantial. For example, over a 37 day
period in October—November 2017 in Berau Regency,
the maximum difference in ground-level mean and
maximum temperatures in deforested and forested
landscapes was 2.6°C and 8.3°C, respectively
(Masuda et al 2019). Yet, little research has investi-
gated the potential adverse human health effects of
heat from deforestation on working populations in
these communities or characterized the potential
adaptive capacity of affected populations. Characteriz-
ing the link between deforestation and heat-related
health is needed to understand the effects of deforesta-
tion on local heat exposure and to guide development
of strategies at national, regional, community, work-
place, and individual levels to prevent adverse heat
health effects and protect well-being.

The objective of our study was to examine how
forest conditions relate to health effects of heat expo-
sure among healthy, working populations in rural,
tropical environments. We hypothesized that partici-
pants working in deforested conditions would have a
higher risk of exceeding a safe core body temperature
(CBT) threshold and would be more likely to report
heat strain symptoms compared to those working in
forested areas. This is the first study that examines
these questions in a field experimental setting.

Methods

Study design and setting

This study was part of a larger two-by-two factorial,
randomized study that aimed to investigate the links
between forest cover, local temperature regulation,
human health, and productivity in tropical forest
landscapes in Berau Regency, East Kalimantan, Indo-
nesia (Anggraeni et al 2018). We compared outcomes
of participants who completed a 90 min generalizable
work activity in deforested versus forested conditions.
Experiments occurred between 1 October, 2017 and 6
November, 2017, which falls during the tail end of the
dry season in Berau Regency. Additional characteris-
tics of Berau Regency are described in the supplemen-
tal material, available online at stacks.iop.org/ERL/
14/084012/mmedia.
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Figure 1. Sampled villages in Berau Regency, East Kalimantan, Indonesia.
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Recruitment, enrollment, and participants

The study recruited participants using a multi-phase
approach, in which villages, households within vil-
lages, and individuals within households were ran-
domly sampled and recruited, as described in the
supplemental materials. Included villages and the
study flow are illustrated in figures 1 and 2, respec-
tively. Individuals were eligible to participate if they
were 21 years of age or older, spoke English or
Indonesian as their primary language, were able to lift
more than ten kilograms, and did not report acute or
chronic respiratory or cardiovascular illnesses at the
time of recruitment. In total, field staff (enumerators)
enrolled 363 individuals to participate in the study.
Participants were excluded from the analysis if they
were missing heart rate data altogether (n = 16) or
had less than 20 min of heart rate data (n = 15) or, in
one case, was missing 20 min of heart rate data in the
middle of the experiment (figure 2). 331 (91.2%) of
enrolled individuals were included in the analysis.
Study procedures were reviewed and approved by the
University of Washington Institutional Review Board,
and participants provided informed consent prior to
participation.

Allocation, field experiment, and measurements

Enumerators used simple randomization to equally
allocate participants to different conditions in which
to perform a field experiment, as described in the
supplemental materials. Enumerators and participants
were not blinded to the group allocation, and enu-
merators scheduled each participant’s experiment

time after group assignment. Participants who per-
formed the experiment in deforested versus forested
settings were compared in this analysis. Forested
settings were areas with near complete tree canopy
cover in a patch of forest that was at least one square
kilometer, and deforested settings were those with no
tree canopy cover or shade from surrounding trees.

Participants performed a 90 min outdoor work
activity and completed a survey, as previously descri-
bed (Anggraeni et al 2018, Masuda et al 2019). The
field activity involved packing 14 bags of dried corn
kernels, each weighing 500 g, into a backpack, carrying
the backpack 25 m, unpacking the bag and creating a
neat pile, and repeating for the duration of the experi-
ment. Participants were informed that they could stop
and rest ad libitum, and drinks, snacks, and a shaded
area were provided.

During the activity, heart rate was measured every
second with Polar” (Polar Inc., Lake Success, NY) and
Wahoo Tickr X (Wahoo Fitness, Atlanta, GA) chest
band monitors, which log heart rate and transmit
heart rate signals to a mobile phone application using
Bluetooth. Prior to starting the activity, enumerators
recorded two oral temperatures with an oral thermo-
meter (53-287 Digital Oral Thermometer; 3M Com-
pany, Maplewood, MN) and calculated the mean oral
temperature. Enumerators also measured height and
weight to calculate body mass index (BMI (kg m™~2))
(CDC 2017). Although the primary exposure in our
analysis was deforested, compared to forested, condi-
tions, we also described ambient conditions in fores-
ted and deforested experimental settings to provide

3
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Figure 2. Study flow (HR = heart rate).

Analysed (n = 81) Analysed (n = 78)
Excluded from Excluded from
analysis (n=6) analysis (n=9)

No HR data (n=3) No HR data (n=5)
<20 min HR data (n=3) <20 min HR data
(n=3)

Missing ~20 min HR
data in middle of
experiment (n=1)

additional context. 3M QUESTemp wet bulb globe
temperature (WBGT) monitors (3M Company,
Maplewood, MN) recorded, every 5min, environ-
mental dry air temperature, black globe temperature,
and wet bulb temperature, which we used to calculate
WBGT, a standard measure of heat stress (Budd 2008).
Directly after the activity, participants answered sur-
vey questions about working and adapting to hot
environments, including a question about heat strain
symptoms experienced during the experiment.

Outcomes

The primary outcome was number of minutes during
which CBT exceeded 38.5 °C. Per American Confer-
ence of Governmental Industrial Hygienists (ACGIH)
guidelines (ACGIH 2015), a CBT above 38.5°C
indicates physiological heat strain in acclimatized
workers. We processed sequential one second heart
rate data to estimate CBT at each minute of the activity
using a validated algorithm (Buller ez al 2013). First, we
excluded non-physiological heart rate values (<40 or
>200 beats per minute) from the raw dataset. We then
computed 1 min average heart rates using all available
data within each minute. We calculated estimated
baseline CBT by adding 0.5 °C to mean baseline oral
temperatures (Mazerolle et al 2011). Finally, we
inputted estimated baseline CBT and 1 min average
heart rate values into the Buller algorithm to obtain

estimated CBT for each minute of the experiment
(Buller et al 2013). The secondary outcome was
reporting having experienced two or more heat-
related symptoms (skin rash or skin bumps, painful
muscle cramps or spasms, dizziness or light-head-
edness, fainting, headache, heavy sweating, extreme
weakness or fatigue, nausea or vomiting, confusion, or
other symptom) while engaged in the field activity.

Statistical analysis

In the primary analysis, we assessed the relationship
between deforested, compared to forested, conditions
and the number of minutes each participant spent
above an estimated CBT threshold of 38.5 °C using
linear regression. We accounted for clustering by
village, which was highly correlated with day of
experiment, and used a sandwich variance estimator.
In a minimally adjusted model, we adjusted for mean-
centered age (years), mean-centered age squared
(yearsz), mean-centered BMI (kg m~2), and sex. In a
moderately adjusted ‘main’ model, we additionally
adjusted for time of experiment, and in a fully adjusted
model, we further adjusted for previous healthcare
worker-diagnosed heat-related illness. We dichoto-
mized time of experiment as starting at 12 pm or
earlier versus after 12 pm, as experiment start times
largely occurred in the morning or afternoon, and
CBTs are known to have diurnal trends, with higher
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Table 1. Participant and experiment characteristics, stratified by forest condition (mean = standard deviation or n[%]).
Participant characteristics Forested (n = 172) Deforested (n = 159) All(n = 331)
Male 86 (50.0) 85(53.5) 171(51.7)
Age (years) 42.1+11.1° 42.54+11.0 42.3+11.0°
Farmer is primary occupation 146 (84.9) 132(83.0) 278(83.9)
Years of education completed 6.243.5" 6.4+3.7 6.3+3.6
Diagnosed heat illness 6(3.5) 4(2.5) 10(3.0)
Diagnosed diabetes 2(1.2) 2(1.3) 4(1.2)
Diagnosed cardiovascular disease 1(0.6) 0(0.0) 1(0.3)
BMI (kg m ) 242+4.1 23.4+3.7 23.8+3.9
Experiment characteristics
Length of participation (minutes) 87.4+8.6 85.9+11.3 86.7+10.0
Sleep duration prior to experiment (hours) 73+£1.4 7.1£1.6 72£1.5
Time of day of start of experiment
12 pm or earlier 70 (40.7) 110(69.2) 180 (54.4)
After 12 pm 102 (59.3) 49(30.8) 151 (45.6)
10amto 2 pm 22(13.8) 77 (44.8) 99(29.9)
Before 10 am and after 2 pm 137(86.2) 95(55.2) 232(70.1)
Wet-bulb globe temperature (°C) during experiment 264+1.8 28.6+3.0 274427
Black globe temperature (°C) during experiment 28.3+3.2 36.3+8.9 31.8+7.7

* One observation missing.
® One participant unsure; assigned as missing.

values expected in the afternoon (Gisolfi and Wenger
1984). Interaction models assessed whether experi-
ment start time modified the association between
experimental condition and the outcome.

In secondary analyses, we examined the relationship
between deforested versus forested conditions and the
odds of reporting two or more heat strain symptoms
during the activity using logistic regression models that
accounted for clustering by village. We also assessed the
relationship between the number of minutes each parti-
cipant spent above the estimated CBT threshold and the
odds of reporting at least two symptoms of heat strain,
using logistic regression models that accounted for clus-
tering by village. We adjusted all secondary analyses
for ‘main’ model covariates. We conducted several sensi-
tivity analyses, as described in the supplemental materi-
als. Analyses were conducted using Stata version 14.1
(StataCorp, College Station, TX) and R 3.4.1 (R Founda-
tion, Vienna, Austria) (R Core Team 2014).

Results

Characteristics of the 331 participants are shown in
table 1, and the distribution of heat strain symptoms
by forest cover group is shown in table 2. Participants
spent an average (standard deviation) of 86.7 (10.0)
minutes engaged in the experimental activity, with
similar participation times in the deforested and
forested groups. Overall, forested and deforested
groups were well balanced in these characteristics.

The time of the start of the experiment varied by
forested and deforested conditions. Approximately
41% of participants in the forested condition started at
12 pm or earlier, while 69% of those in the deforested

condition started in that timeframe. Mean (standard
deviation) WBGT in the deforested condition was 28.6
(3.0) °C compared to 26.4 (1.8) °C in the forested
condition.

Summaries of estimated CBT values are shown in
table 2. In general, participants’ estimated CBT rose
relatively smoothly or stayed relatively constant during
the activity. Approximately 10% of participants had a
CBT above 38.5 °C for at least one minute. The mean
percent of time with an estimated core temperature
above 38.5 °C was relatively small in the whole sample
(2.8%) but was larger in the deforested condition
(4.7%) compared to the forested condition (1.1%). The
mean percent of time in the whole sample with an esti-
mated core temperature above 38.0 °C, the threshold
for unacclimatized individuals (ACGIH 2015), was
16.2%. The mean number of heat strain symptoms was
1.3 and was similar in both groups. 26.2% of partici-
pants reported two or more heat strain symptoms in the
forested group, compared to 34.0% of participants in
the deforested group.

Results of linear regression models estimating the
difference between the experimental conditions in the
number of minutes above a core temperature of
38.5 °C are shown in table 3. When comparing the
deforested to the forested condition, the mean differ-
ence in the number of minutes of exceedance of the
core temperature threshold of 38.5 °C was 3.08 (95%
confidence interval (CI) 0.57, 5.60), after adjustment
for age, sex, BMI, and time of experiment. We
observed effect modification by experiment start time
of after noon versus noon or earlier (p-value for inter-
action = 0.006). Comparing deforested to forested
conditions, the difference in the number of minutes
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Table 2. Outcome characteristics, stratified by forest condition (mean =+ standard deviation or n[%])".

Forested (n = 172) Deforested (n = 159) All(n = 331)
Experiment duration (minutes) 87.4(8.6) 85.9(11.3) 86.7 (10.0)
Number of minutes with estimated core temperature above 38.5 ocP 0.9(5.8) 4.2(11.9) 2.5(9.4)
Number of minutes with estimated core temperature above 38.0 °C 12.6(22.1) 15.7 (24.0) 14.1(23.0)
Percent of time with estimated core temperature above 38.5 och 1.1(6.6) 4.7 (13.1) 2.8(10.4)
Percent of time with estimated core temperature above 38.0 °C 14.5(25.7) 17.9(27.3) 16.2(26.5)
Heat strain symptoms
Skin rash/bumps 3(1.7) 5(3.1) 8(2.4)
Muscle cramps/spasms 19(11.0) 25(15.7) 44(13.3)
Dizziness/light-headedness 14 (8.1) 16 (10.1) 30(9.1)
Fainting 0(0) 0(0) 0(0)
Headache 0(0) 0(0) 0(0)
Heavy sweating 146 (84.9) 139 (87.4) 285(86.1)
Extreme weakness/fatigue 3(1.7) 2(1.3) 5(1.5)
Nausea/vomiting 0(0) 2(1.3) 2(0.6)
Confusion 6(3.5) 4(2.5) 10(3.0)
Other 16(9.3)° 13(8.2)° 29 (8.8)°
Number of heat strain symptoms 1.2+£0.7 1.3£0.7 1.3+£0.7
Two or more heat strain symptomsf 45(26.2) 54 (34.0) 99(29.9)

2 Summaries in table are summaries of individual-level data.
® A priori primary outcome.

¢ 15 thirsty, 1 earache.

412 thirsty, 1 increased heart rate.

¢ 27 thirsty, 1 earache, 1 increased heartrate.

f A priori secondary outcome; possible symptoms include skin rash/bumps, muscle cramps/spasms, dizziness/light-headedness, fainting,

headache, heavy sweating, extreme weakness/fatigue, nausea/vomiting, confusion, or other.

Table 3. Estimated increase in number of minutes above an
estimated core body temperature of 38.5 °C (95% confidence
intervals) from linear regression models comparing deforested to
forested conditions.

Table 4. Odds ratios (95% confidence intervals) from logistic
regression models of whether two or more symptoms of heat strain
were reported to be experienced during the experiment, comparing
deforested to forested conditions.

Coefficients (95% confidence interval)

Odds ratio (95% confidence interval)

Unadjusted

Deforested (ref: Forested)
Minimally adjusted”
Deforested (ref: Forested)
Moderately adjusted”
Deforested (ref: Forested)
Fully adjusted”
Deforested (ref: Forested)

3.28(0.88,5.69)

3.54(1.13,5.96)

3.08(0.57, 5.60)

3.14(0.55,5.74)

Unadjusted

Deforested (ref: Forested)
Minimally adjusted’
Deforested (ref: Forested)
Moderately adjusted”
Deforested (ref: Forested)
Fully adjusted”
Deforested (ref: Forested)

1.45(0.92,2.29)

1.47(0.93,2.31)

1.37(0.84,2.24)

1.36 (0.82,2.26)

* Adjusted for mean-centered age, mean-centered age’, sex, mean-
centered BMIL.

" Adjusted for mean-centered age, mean-centered agez, sex, mean-
centered BMI, time of experiment.

¢ Adjusted for mean-centered age, mean-centered agez, sex, mean-
centered BMI, time of experiment, previous heat illness.

exceeding the core temperature threshold of 38.5 °C
was larger for start times after 12 noon (5.17 [95% CI
2.20, 8.15]) than at noon or earlier (0.51 [95% CI
—2.42,3.43)).

Deforested conditions were associated with
1.37 times the odds of reporting two or more heat strain
symptoms during the experiment compared to forested
conditions, after adjustment for age, sex, BMI, and time
of experiment (table 4). However, this effect was not
statistically significant (95% CI 0.84, 2.24). We
observed no relationship between the number of min-
utes above an estimated core temperature of 38.5 °C

* Adjusted for mean-centered age, mean-centered age?, sex, mean-
centered BMI.

" Adjusted for mean-centered age, mean-centered agez, sex, mean-
centered BMI, time of experiment.

¢ Adjusted for mean-centered age, mean-centered agez, sex, mean-
centered BMI, time of experiment, previous heat illness.

and participant report of two or more symptoms of
heat strain during the experiment (OR 1.00 [95% CI
0.97, 1.03]). Results of sensitivity and post-hoc analyses
are described in the supplemental materials.

Discussion

Results from our study of relatively healthy participants
from rural villages in East Kalimantan, Indonesia
indicate that participants performing the experimental
activity in a deforested environment spent an average of
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approximately three additional minutes with a CBT
exceeding 38.5 °C, compared to those performing the
activity in a forested environment. Rising core tempera-
tures can ultimately result in a transition from thermal
equilibrium to uncompensable heat stress (Sawka et al
2011). A longer duration with a CBT estimated using
the Buller algorithm above 38.5 °C reflects convergence
toward a temperature that could become uncompensa-
ble with continued effort (Showers et al 2016). Longer
durations of hyperthermia can increase the risk of
serious health outcomes and end-organ damage (Yang
et al 2017). Overall, our findings suggest that work in
deforested conditions may result in further increases in
the length of time above a safe CBT, implying
subsequent increases in the risk of serious heat-related
illness in the absence of other mitigating factors.

Our findings, however, are likely an underestimate
of the true effect of deforestation on heat strain. In our
study, a greater percentage of participants in the defor-
ested, compared to the forested, condition started the
experiment in the morning, while the reverse was true
in the afternoon. Although we adjusted our statistical
analyses for dichotomized time of day to correct for
this imbalance, some residual confounding may
remain which would be expected to bias our effect esti-
mates downwards. Further, the experiment was lim-
ited to 90 min, and participants were provided with
water, snacks, and access to shade during ad libitum
breaks. However, agricultural workers rarely work just
90 min, and in many rural villages in industrializing
countries it is rare for subsistence workers to have easy
access to water, snacks, and shade. Survey data from
our study population show that over two thirds of
respondents reported typically working solely in open
areas for an average of over six hours per day, and only
about half of these workers reported having access to
water while working outdoors (Masuda et al 2019).
Typical day-to-day conditions for this population,
therefore, may present a higher risk for heat strain
than was captured in the experimental conditions.

Both internal heat generation from heavy physical
work and ambient heat exposure influence the degree
of heat strain and adverse health outcomes. Skeletal
muscle contraction is only about 20% efficient, with
about 80% of expended energy released as heat (Sawka
etal2011). Early in a bout of exercise, internal heat can
drive elevations in CBT in a manner that is largely
independent of ambient heat exposures and subse-
quently trigger heat-dissipating reflexes (Sawka et al
2011). When exposed to heat stress, the human body’s
natural behavioral response to cool down is to reduce
exercise performance, for example by reducing work
pace (Sawka et al 2011). In certain industrial agri-
cultural settings, workers reported that they do not feel
that they are allowed by their supervisors to take extra
breaks, rest, or drink water and prefer to take less time
for rest and hydration in order to maximize earnings
(Lam et al 2013). Interestingly, the prevalence of esti-
mated CBTs above 38.5 °C for at least one minute was
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approximately 10% in our subsistence agricultural
population, which is a lower prevalence of heat strain
than was reported in studies in commercial agri-
cultural settings in more temperate climates (Spector
etal 2018). Though subsistence agricultural workers in
tropical settings may experience different pressures
than industrial agricultural workers, such as pressure
to sow fields before annual rains, more flexibility in
daily work organization may contribute to resilience
to heat exposure. Further work is needed to determine
how best to balance a more flexible approach to work
organization with agricultural production demands
while optimizing adaptive capacity to heat.

Deforested conditions exhibited higher WBGT's
during the experiment than forested conditions, indi-
cating greater environmental heat exposure. This was
the case even though a smaller percentage of partici-
pants underwent the experiment in the afternoon in
the forested versus the deforested conditions. After the
initial stages of a bout of exercise, a steady thermal
state is achieved, unless ambient heat exposure
exceeds the ‘upper limit of prescriptive zone,” in which
CBTs further rise (Sawka et al 2011). A recent meta-
analysis reported that individuals working a single
shift under heat stress (WBGT 22.0 °C-24.8 °C) were
four times more likely to experience heat strain than
individuals working in thermoneutral conditions
(Flouris et al 2018). In our study, forest cover appeared
to mitigate the risk of reaching CBTs in excess of
38.5 °C, presumably through cooling services pro-
vided by forests (Ellison et al 2017). Forests may be
particularly important in contexts where there is lim-
ited infrastructure and adaptive capacity to address
adverse health effects from increasing temperatures.

We observed effect modification by experiment
start time of after noon versus noon or earlier. Among
participants starting the experiment in the morning, we
observed a small and not statistically significant effect. It
is plausible that during cooler morning hours, workers
have similarly less exposure to heat stress in both fores-
ted and deforested settings and therefore their overall
risk of heat strain is diminished. For participants start-
ing the experiment in the afternoon, the effect was lar-
ger, with participants performing the activity in a
deforested environment spending an average of
approximately five additional minutes with a CBT
exceeding 38.5 °C, compared to those performing the
activity in a forested environment. CBTs are known to
have diurnal fluctuations, and higher values are expec-
ted in the afternoon (Gisolfi and Wenger 1984). These
diurnal trends may have resulted in greater suscept-
ibility to heat strain in deforested, compared to forested
conditions, in the afternoon than in the morning.

In our study, there did not appear to be a relation-
ship between exceedances in objectively-measured
CBT thresholds and self-reported heat strain symp-
toms. Heat strain and heat-related illness symptoms
can be non-specific (e.g. headache) and can reflect
milder (e.g. light-headedness) or more severe (e.g.




10P Publishing

Environ. Res. Lett. 14 (2019) 084012

confusion) heat-related illness. Heat stress can affect
cognition (Mazlomi et al 2016), which could influence
symptom recognition and reporting. There is cur-
rently no consensus in the published literature about
how best to conceptualize the range of symptoms of
heat strain and heat-related illness, though several dif-
ferent approaches have been proposed (Spector et al
2015, Mutic etal 2018).

In our study setting, where there is minimal temp-
erature variation during the year, participants may be
more accustomed to heat-related symptoms and less
likely to be aware of or report them. The prevalence of
heavy sweating (86%) in our study was higher thanina
recent study of US agricultural workers (66%), but the
prevalence of other symptoms was lower (e.g. head-
ache [0%], dizziness [9%], and muscle cramps [13%]
in our study population, compared to headache
[58%], dizziness [32%], and muscle cramps [30%]
Mutic et al 2018). Early recognition of symptoms can
contribute to the prevention of life-threatening heat
stroke (Mutic et al 2018). Future studies should further
investigate awareness of early adverse heat health
effects, as enhancing awareness may be a low-cost first
step that complements other approaches in the pre-
vention of adverse heat health effects (Mutic et al
2018).

Our study has implications for land use decisions,
especially in frontier areas with high land use pressures
such as the tropical forests. Current land use decisions
in these settings rarely consider how changes to ecosys-
tem services may affect local heat exposure and health.
Greater attention is given to carbon storage functions of
forests that contribute to climate change mitigation
(Ellison et al 2017). While the latter is important, failing
to incorporate more immediate values of ecosystem
services for local human health underestimates the
importance of forests. A common land use after forests
are cleared is cultivating oil palms. Evidence suggests
that the cooling services provided by oil palms are less
than those provided by natural forests (Ramdani et al
2014, Hardwick et al 2015, Sabajo et al 2017). In addi-
tion, oil palm is a rotational crop with approximately
25 year cycles, so for portions of the rotation, there is
open canopy and increased solar radiation and heat
exposure (Dislich ez al 2017). Future work should inves-
tigate the costs and benefits of different land use pat-
terns on the health and well-being of local populations.

Strengths of this study include an experimental
design with participants randomly sampled to be
representative of the general adult working population
in the area studied, randomized assignment to the
experimental conditions, detailed surveys of subjects’
characteristics and medical history including prior
heat-related illness, ambient environmental sampling
during the experiment, individual estimates of CBT
computed every minute, and experimental activities
representative of local work activities.

This study also has several limitations. First, gold
standard estimates of CBT, such as gastrointestinal
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temperature measured using wireless ingestible CBT
sensors, were not available or feasible. These more
invasive sensors were not considered acceptable by
local government officials and representatives of local
communities. Although the Buller algorithm was vali-
dated against gold standard core temperature mea-
surements (Buller et al 2013), it was not validated in an
Indonesian population. However, physiological rela-
tionships between heart rate and CBT are not expected
to be different in different populations. Second, the
start time of the experiment was not balanced between
the experimental groups. Although we adjusted for
morning versus afternoon start times in the analysis,
future studies should better address time of day in the
design. Third, our experimental design dictated that
we focus on two landscape types: forested and defor-
ested landscapes. However, it is common to have
mosaic landscapes, such as those incorporating agro-
forestry practices. The specific spatial distribution of
forests should be considered in future studies. Finally,
results from this study in Indonesia may not be gen-
eralizable to all other populations and settings.

Conclusion

This is the first study that addresses the paucity of
knowledge on the relationship between forest cover
and heat health effects in tropical, rural environments
among subsistence farmers using a field experimental
design. The findings from this study add to the
literature on the potential human heat health effects of
deforestation. These results may inform assumptions
made in projections of the health risks of increasing
temperatures with climate change and national adap-
tation plans, particularly in tropical, rural countries.

Acknowledgments

The authors declare they have no actual or potential
competing financial interests. This work was supported
by Margaret A Cargill Philanthropies and by in-kind
support from 3M. MKS was supported by NIEHS
T32ES015459. The authors would like to thank Saidatul
Adnin, Yuli Astria, Muhammad Firmansyah, Yessika
Canigia Manalu, Muhammad Harsidi Nur, and Lebin
Yen for their assistance with data collection. The authors
would also like to acknowledge Brian High for his
assistance with data processing. This study is registered in
the American Economics Association’s Registry for
randomized controlled trials, ID AEARCTR-0002778.

ORCID iDs

Megan K Suter ® https://orcid.org/0000-0001-
8494-3548

Kristie LEbi ® https:/orcid.org/0000-0003-

4746-8236

8


https://orcid.org/0000-0001-8494-3548
https://orcid.org/0000-0001-8494-3548
https://orcid.org/0000-0001-8494-3548
https://orcid.org/0000-0001-8494-3548
https://orcid.org/0000-0001-8494-3548
https://orcid.org/0000-0003-4746-8236
https://orcid.org/0000-0003-4746-8236
https://orcid.org/0000-0003-4746-8236
https://orcid.org/0000-0003-4746-8236
https://orcid.org/0000-0003-4746-8236

10P Publishing

Environ. Res. Lett. 14 (2019) 084012

Yuta ] Masuda
1698-4855
Nicholas H Wolff @ https: /orcid.org/0000-0003-
1162-3556
June T Spector
0761-1256

https:/ orcid.org/0000-0002-

https:/orcid.org/0000-0002-

References

ACGIH (American Conference of Governmental Industrial
Hygienists) 2015 Heat stress and heat strain TLVs” and BEIs”
(Cincinnati, OH: ACGIH)

Adam-Poupart A et al 2015 Effect of summer outdoor temperatures
on work-related injuries in Quebec (Canada) Occup. Environ.
Med. 72 338-45

Anggraeni 2018 What are the determinants of subjective well-
being of healthy adults in rural communities in and around
forests? Peer | Preprints 6 ¢27375v1

Bathiany S, Dakos V, Scheffer M and Lenton T M 2018 Climate
models predict increasing temperature variability in poor
countries Sci. Adv. 4 eaar5809

Binazzi A et al 2019 Evaluation of the impact of heat stress on the
occurrence of occupational injuries: meta-analysis of
observational studies Am. J. Ind. Med. 62 23343

Bonauto D, Anderson R, Rauser E and Burke B 2007 Occupational
heat illness in Washington State, 1995-2005 Am. J. Ind. Med.
50940-50

Budd G M 2008 Wet-bulb globe temperature (WBGT)—its history
and its limitations J. Sci. Med. Sport 11 20-32

Buller M J et al 2013 Estimation of human core temperature from
sequential heart rate observations Physiol. Meas. 34 781-98

Calkins M M, Isaksen T B, Stubbs B A, Yost M G and Fenske R A
2016 Impacts of extreme heat on emergency medical service
calls in King County, Washington, 2007—2012: relative risk
and time series analyses of basic and advanced life support
Environ. Health 1513

CDC (Centers for Disease Control and Prevention) 2017 Healthy
weight: about adult BMI US Department of Health and
Human Services

Coffel ED, Horton R M and de Sherbinin A 2018 Temperature and
humidity based projections of a rapid rise in global heat stress
exposure during the 21st century Environ. Res. Lett. 13
014001

Coutts C and Hahn M 2015 Green infrastructure, ecosystem
services, and human health Int. . Environ. Res. Public Health
129768-98

Dislich C et al2017 A review of the ecosystem functions in oil palm
plantations, using forests as a reference system Biol. Rev. 92
1539-69

Ellison D etal 2017 Trees, forests and water: cool insights for a hot
world Glob. Environ. Change 43 51-61

Flouris A D et al 2018 Workers” health and productivity under
occupational heat strain: a systematic review and meta-
analysis Lancet Planet. Health 2 e521-31

Gisolfi CV and Wenger C B 1984 Temperature regulation during
exercise: old concepts, new ideas Exerc. Sport Sci. Rev. 12
339-72

Griscom BW, Ellis P W, Baccini A, Marthinus D, Evans ] Sand
Ruslandi 2016 Synthesizing global and local datasets to
estimate jurisdictional forest carbon fluxes in Berau,
Indonesia PLoS One 11 e0146357

Gubernot D M, Anderson G B and Hunting K L 2015 Characterizing
occupational heat-related mortality in the United States,
2000-2010: an analysis using the census of fatal occupational
injuries database Am. J. Ind. Med. 58 203—11

Hansen M C et al 2013 High-resolution global maps of 21st-century
forest cover change Science 342 8503

Hardwick SR, Toumi R, Pfeifer M, Turner E C, Nilus R and
Ewers RM 2015 The relationship between leaf area index and
microclimate in tropical forest and oil palm plantation: forest

P Letters

disturbance drives changes in microclimate Agric. For.
Meteorol. 201 187-95

IPCC (Intergovernmental Panel on Climate Change) 2013 Climate
Change 2013: The Physical Science Basis. Contribution to the
Working Group I of the Fifth Assessment Report of the
Intergovernmental Panel on Climate Change ed T F Stocker
(Cambridge: Cambridge University Press)

Isaksen T B, Yost M G, Hom EK, Ren Y, Lyons H and Fenske RA
2015 Increased hospital admissions associated with extreme-
heat exposure in King County, Washington, 1990-2010 Rev.
Environ. Health 30 51-64

Jackson L L and Rosenberg H R 2010 Preventing heat-related illness
among agricultural workers J. Agromed. 15 200-15

Kovats R S and Hajat $ 2008 Heat stress and public health: a critical
review Annu. Rev. Public Health 29 41-55

Lam M et al 2013 Identification of barriers to the prevention and
treatment of heat-related illness in Latino farmworkers using
activity-oriented, participatory rural appraisal focus group
methods BMC Public Health 13 1004

Lowder S K, Skoet ] and Raney T 2016 The number, size, and
distribution of farms, smallholder farms, and family farms
worldwide World Dev. 87 16-29

Masuda Y] et al 2019 How are healthy, working populations
affected by increasing temperatures in the tropics?
Implications for climate change adaptation policies Glob.
Environ. Change 56 29—40

Mazerolle SM, Ganio M S, Casa D ], Vingren J and Klau J 2011 Is
oral temperature an accurate measurement of deep body
temperature? A systematic review J. Athl. Train. 46 56673

Mazlomi A et al 2016 The influence of occupational heat exposure
on cognitive performance and blood level of stress hormones:
afield study report Int. J. Occup. Saf. Ergon. 23 431-9

McAlpine C A et al 2018 Forest loss and Borneo’s climate Environ.
Res. Lett. 13 044009

MclnnesJ A, Akram M, MacFarlane E M, Keegel T, Sim M R and
Smith P 2017 Association between high ambient temperature
and acute work-related injury: a case-crossover analysis using
workers’ compensation claims data Scand. J. Work Environ.
Health 43 86-94

Mora Cetal 2017 Global risk of deadly heat Nat. Clim. Change 7
501-6

Morabito M, Cecchi L, Crisci A, Modesti P A and Orlandini S 2006
Relationship between work-related accidents and hot
weather conditions in Tuscany (central Italy) Ind. Health 44
45864

Moyce S, Mitchell D, Armitage T, Tancredi D, Joseph J and
Schenker M 2017 Heat strain, volume depletion and kidney
function in California agricultural workers Occup. Environ.
Med. 74 402-9

Mutic A D et al 2018 Classification of heat-related illness symptoms
among Florida farmworkers J. Nurs. Scholarsh. 50 74-82

R Core Team 2014 R: a Language and Environment Forstatistical
Computing R Foundation for Statistical Computing

Ramdani F, Moffiet T and Hino M 2014 Local surface temperature
change due to expansion of oil palm plantation in Indonesia
Clim. Change 123 189-200

Sabajo CR, le Maire G, June T, Meijide A, Roupsard O and Knohl A
2017 Expansion of oil palm and other cash crops causes an
increase of the land surface temperature in the Jambi
province in Indonesia Biogeosciences 14 4619-35

Sawka M N, Leon L R, Montain S J and Sonna L A 2011 Integrated
physiological mechanisms of exercise performance, adaptation,
and maladaptation to heat stress Compr. Physiol. 1 1883-928

Showers KM, Hess A R and Telfer B A 2016 Validation of core
Temperatureestimation Algorithm Lincoln Laboratory,
Massachusetts Institute of Technology

Spector ] T et al 2016 A case-crossover study of heat exposure and
injury risk in outdoor agricultural workers PLoS One 11
€0164498

Spector ] T et al 2018 Associations between heat exposure, vigilance,
and balance performance in summer tree fruit harvesters
Appl. Ergon. 67 1-8



https://orcid.org/0000-0002-1698-4855
https://orcid.org/0000-0002-1698-4855
https://orcid.org/0000-0002-1698-4855
https://orcid.org/0000-0002-1698-4855
https://orcid.org/0000-0002-1698-4855
https://orcid.org/0000-0003-1162-3556
https://orcid.org/0000-0003-1162-3556
https://orcid.org/0000-0003-1162-3556
https://orcid.org/0000-0003-1162-3556
https://orcid.org/0000-0003-1162-3556
https://orcid.org/0000-0002-0761-1256
https://orcid.org/0000-0002-0761-1256
https://orcid.org/0000-0002-0761-1256
https://orcid.org/0000-0002-0761-1256
https://orcid.org/0000-0002-0761-1256
https://doi.org/10.1136/oemed-2014-102428
https://doi.org/10.1136/oemed-2014-102428
https://doi.org/10.1136/oemed-2014-102428
https://doi.org/10.7287/peerj.preprints.27375v1
https://doi.org/10.1126/sciadv.aar5809
https://doi.org/10.1002/ajim.22946
https://doi.org/10.1002/ajim.22946
https://doi.org/10.1002/ajim.22946
https://doi.org/10.1002/ajim.20517
https://doi.org/10.1002/ajim.20517
https://doi.org/10.1002/ajim.20517
https://doi.org/10.1016/j.jsams.2007.07.003
https://doi.org/10.1016/j.jsams.2007.07.003
https://doi.org/10.1016/j.jsams.2007.07.003
https://doi.org/10.1088/0967-3334/34/7/781
https://doi.org/10.1088/0967-3334/34/7/781
https://doi.org/10.1088/0967-3334/34/7/781
https://doi.org/10.1186/s12940-016-0109-0
https://doi.org/10.1088/1748-9326/aaa00e
https://doi.org/10.1088/1748-9326/aaa00e
https://doi.org/10.3390/ijerph120809768
https://doi.org/10.3390/ijerph120809768
https://doi.org/10.3390/ijerph120809768
https://doi.org/10.1111/brv.12295
https://doi.org/10.1111/brv.12295
https://doi.org/10.1111/brv.12295
https://doi.org/10.1111/brv.12295
https://doi.org/10.1016/j.gloenvcha.2017.01.002
https://doi.org/10.1016/j.gloenvcha.2017.01.002
https://doi.org/10.1016/j.gloenvcha.2017.01.002
https://doi.org/10.1016/S2542-5196(18)30237-7
https://doi.org/10.1016/S2542-5196(18)30237-7
https://doi.org/10.1016/S2542-5196(18)30237-7
https://doi.org/10.1249/00003677-198401000-00013
https://doi.org/10.1249/00003677-198401000-00013
https://doi.org/10.1249/00003677-198401000-00013
https://doi.org/10.1249/00003677-198401000-00013
https://doi.org/10.1371/journal.pone.0146357
https://doi.org/10.1002/ajim.22381
https://doi.org/10.1002/ajim.22381
https://doi.org/10.1002/ajim.22381
https://doi.org/10.1126/science.1244693
https://doi.org/10.1126/science.1244693
https://doi.org/10.1126/science.1244693
https://doi.org/10.1016/j.agrformet.2014.11.010
https://doi.org/10.1016/j.agrformet.2014.11.010
https://doi.org/10.1016/j.agrformet.2014.11.010
https://doi.org/10.1515/reveh-2014-0050
https://doi.org/10.1515/reveh-2014-0050
https://doi.org/10.1515/reveh-2014-0050
https://doi.org/10.1080/1059924X.2010.487021
https://doi.org/10.1080/1059924X.2010.487021
https://doi.org/10.1080/1059924X.2010.487021
https://doi.org/10.1146/annurev.publhealth.29.020907.090843
https://doi.org/10.1146/annurev.publhealth.29.020907.090843
https://doi.org/10.1146/annurev.publhealth.29.020907.090843
https://doi.org/10.1186/1471-2458-13-1004
https://doi.org/10.1016/j.worlddev.2015.10.041
https://doi.org/10.1016/j.worlddev.2015.10.041
https://doi.org/10.1016/j.worlddev.2015.10.041
https://doi.org/10.1016/j.gloenvcha.2019.03.005
https://doi.org/10.1016/j.gloenvcha.2019.03.005
https://doi.org/10.1016/j.gloenvcha.2019.03.005
https://doi.org/10.4085/1062-6050-46.5.566
https://doi.org/10.4085/1062-6050-46.5.566
https://doi.org/10.4085/1062-6050-46.5.566
https://doi.org/10.1080/10803548.2016.1251137
https://doi.org/10.1080/10803548.2016.1251137
https://doi.org/10.1080/10803548.2016.1251137
https://doi.org/10.1088/1748-9326/aaa4ff
https://doi.org/10.5271/sjweh.3602
https://doi.org/10.5271/sjweh.3602
https://doi.org/10.5271/sjweh.3602
https://doi.org/10.1038/nclimate3322
https://doi.org/10.1038/nclimate3322
https://doi.org/10.1038/nclimate3322
https://doi.org/10.1038/nclimate3322
https://doi.org/10.2486/indhealth.44.458
https://doi.org/10.2486/indhealth.44.458
https://doi.org/10.2486/indhealth.44.458
https://doi.org/10.2486/indhealth.44.458
https://doi.org/10.1136/oemed-2016-103848
https://doi.org/10.1136/oemed-2016-103848
https://doi.org/10.1136/oemed-2016-103848
https://doi.org/10.1111/jnu.12355
https://doi.org/10.1111/jnu.12355
https://doi.org/10.1111/jnu.12355
https://doi.org/10.1007/s10584-013-1045-4
https://doi.org/10.1007/s10584-013-1045-4
https://doi.org/10.1007/s10584-013-1045-4
https://doi.org/10.5194/bg-14-4619-2017
https://doi.org/10.5194/bg-14-4619-2017
https://doi.org/10.5194/bg-14-4619-2017
https://doi.org/10.1002/cphy.c100082
https://doi.org/10.1002/cphy.c100082
https://doi.org/10.1002/cphy.c100082
https://doi.org/10.1371/journal.pone.0164498
https://doi.org/10.1371/journal.pone.0164498
https://doi.org/10.1016/j.apergo.2017.09.002
https://doi.org/10.1016/j.apergo.2017.09.002
https://doi.org/10.1016/j.apergo.2017.09.002

10P Publishing

Environ. Res. Lett. 14 (2019) 084012

Spector ] T, Krenz ] and Blank K 2015 Risk factors for heat-related
illness in Washington crop workers J. Agromed. 20 349-59

Stoecklin-Marois M, Hennessy-Burt T, Mitchell D and Schenker M
2013 Heat-related illness knowledge and practices among
California hired farm workers in the MICASA study Ind.
Health 51 47-55

UNDP (United Nations Development Programme) 2016
Climate Change and Labour: Impacts of Heat in the
Workplace ed M McKinnon et al (New York City, New
York: UNDP)

Weaver V M, Fadrowski ] J and Jaar B G 2015 Global dimensions of
chronic kidney disease of unknown etiology (CKDu): a

P Letters

modern era environmental and/or occupational
nephropathy? BMC Nephrol. 16 145

Wolff N H, Masuda Y ], Meijaard E, Wells ] A and Game E T 2018
Impacts of tropical deforestation on local temperature and
human well-being perceptions Glob. Environ. Change 52 181-9

Xiang]J, Bi P, Pisaniello D, Hansen A and Sullivan T 2014
Association between high temperature and work-related
injuries in Adelaide, South Australia, 2001-2010 Occup.
Environ. Med. 71 24652

Yang M et al 2017 Outcome and risk factors associated with extent of
central nervous system injury due to exertional heat stroke
Medicine 96 e8417

10


https://doi.org/10.1080/1059924X.2015.1047107
https://doi.org/10.1080/1059924X.2015.1047107
https://doi.org/10.1080/1059924X.2015.1047107
https://doi.org/10.2486/indhealth.2012-0128
https://doi.org/10.2486/indhealth.2012-0128
https://doi.org/10.2486/indhealth.2012-0128
https://doi.org/10.1186/s12882-015-0105-6
https://doi.org/10.1016/j.gloenvcha.2018.07.004
https://doi.org/10.1016/j.gloenvcha.2018.07.004
https://doi.org/10.1016/j.gloenvcha.2018.07.004
https://doi.org/10.1136/oemed-2013-101584
https://doi.org/10.1136/oemed-2013-101584
https://doi.org/10.1136/oemed-2013-101584
https://doi.org/10.1097/MD.0000000000008417

	Introduction
	Methods
	Study design and setting
	Recruitment, enrollment, and participants
	Allocation, field experiment, and measurements
	Outcomes
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgments
	References



