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Conclusions: Pesticide exposure at schools produces acute illnesses among school 

employees and students. To prevent pesticide-related illnesses at schools, implementation of 

integrated pest management programs in schools, practices to reduce pesticide drift, and 

adoption of pesticide spray buffer zones around schools are recommended. 
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EXPOSURE TO PESTICIDES IN THE school environment is a health risk facing children and school 

employees. Despite efforts of several organizations and laws in several states to reduce pesticide use 

at and around schools,1 pesticides continue to be used in schools.2 

  

Another source of pesticide exposure at schools is from pesticides used on farmland contiguous to 

school facilities.  However, as a result of the work of the US Environmental Protection Agency (EPA), 

advocacy groups, universities, state regulators, the pest control industry, and others, and laws or 

strong voluntary programs in several states, pesticide use has been reduced in some school 

districts.3 

 

Currently, there are no specific federal requirements on limiting pesticide exposures at schools.  
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Context Pesticides continue to be used on school property, and some schools are at risk of pesticide 

drift exposure from neighboring farms, which leads to pesticide exposure among students and school 

employees. However, information on the magnitude of illnesses and risk factors associated with these 

pesticide exposures is not available. 

 

Objective To estimate the magnitude of and associated risk factors for pesticide related illnesses at 

schools. Design, Setting, and Participants Analysis of surveillance data from 1998 to 2002 of 2593 

persons with acute pesticide-related illnesses associated with exposure at schools. Nationwide 

information on pesticide-related illnesses is routinely collected by 3 national pesticide surveillance 

systems: the National Institute for Occupational Safety and Health’s Sentinel Event Notification 

System for Occupational Risks pesticides program, the California Department of Pesticide 

Regulation, and the Toxic Exposure Surveillance System. 

 

Main Outcome Measures Incidence rates and severity of acute pesticide-related illnesses. 

Results Incidence rates for 1998-2002 were 7.4 cases per million children and 27.3 cases per million 

school employee full-time equivalents. The incidence rates among children increased significantly 

from 1998 to 2002. Illness of high severity was found in 3 cases (0.1%), moderate severity in 275 

cases (11%), and low severity in 2315 cases (89%). Most illnesses were associated with insecticides 

(n=895, 35%), disinfectants (n=830, 32%), repellents (n=335, 13%), or herbicides (n=279, 11%). 

Among 406 cases with detailed information on the source of pesticide exposure, 281 (69%) were 

associated with pesticides used at schools and 125 (31%) were associated with pesticide drift 

exposure from farmland. 

 

Conclusions Pesticide exposure at schools produces acute illnesses among school 

employees and students. To prevent pesticide-related illnesses at schools, implementation of 

integrated pest management programs in schools, practices to reduce pesticide drift, and 

adoption of pesticide spray buffer zones around schools are recommended. 

 

Under the Federal Insecticide, Fungicide, and Rodenticide Act, pesticides must be registered: 
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