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Objectives : This study was carnied out to understand the
prevalence and risk factors of green tobacco sickness (GTS3)
among Korean tobacco harvesters.

Methods - The authors conducted a questionnaire amaong
the tobacco harvesters (1,084 persons fom £55 out of 723
tobacco harvesting households) in Cheongsong-gun for 4
days from May 7 to 10, 2002,

Results - The study subjects were 550 males and 514
females. The recognition and experience of GTS up until
2001 were 96 4% and 81.9%, respectively. The prevalence
of GTS in 2001 was 42 5%, and was significantly higher in
females than in males (59 0% vs. 26.6%, p=<0.01). The
incidence density of GTS according to the number of
workdays in 2001 was 12.3 spells/100 person - days.

The GTS symptoms reported by the tobacco harvesters in
2001 were dizziness in 441 cases (97.6%), nausea in 414
{91.6%), headache in 349 (77.2%) and vomiting in 243
(75.9%). The use of gloves, hat and wristlets, sweating at
work and the number of working hours significantly
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increased the prevalence of GTS (p<0.08). Multiple logistic
re- gression analysis was used to determine the factors
significantly associated with GTS. Odds ratios for smoking,
working over 10 hours and sweating at work were 0 28 (95%
Cl019-0.35), 1684 (95% CI:1.26-2 14) and 160 (95%
Cl:1.14-2.25), respectively. Of those who reported GTS in
2001, 311 cases (BB.8%) underwent treatment from their
local medical facilities.

Conclusiens © In Korea, there are many tobacco-
harvesting households, and most may be stricken with GTS.
More exensive epidemiological studies, including the
inzidence and associated risk factors, are expected and a
surveillance system including measurements of cotinine in
urine should be conducted.
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Table 1. Prevalence of green tobacco sickness according to age and gender

Male Fermale Total
Age No. No, No,
{yrs) No. of %  No  of % No.  of %
cases cases cases
Under 40 37 11 287 32 13 408 69 24 348
4049 116 31 267 182 104 842 278 135 486
50--59 198 00233 180 112 822 378 182 428
&0 and over 199 54 271 140 77 550 339 131 386
Total 550 146 2635 314 306 585 1,064 452 425
Age adjusted 266 50.0%

*p=<0.01 biy chi-square test (age adjusted), comparison betwsen male and famale groups

Table 2. Distribution of reported symptoms of green tobacco sickness

Syrptorms No. Positive rate
(N=452) (%)
Dizziness 441 a7.6
Naugea 414 916
Headache 349 772
Wormiting 143 750
Weakneas 258 571
Sore eye 101 9213
Dryspnea a4 908
Diarrhea o1 901
Palpitation 78 173
Urticaria 50 111
Cough 45 100
Paregthesia 10 66
Spasm 2% 62

Table 3. Distribution of medical facilities utilized by those who reported green
tobacco sickness

Medical facilities utilized o, Positive rate

(N=311) (%)
Pharmacy 195 62.7
Primary health care post 32 10.3
Health subcenter 21 6.8
Health center and county hospital £1 196
Local clinics 21 6.8
Hospital 61 196
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Table 7. Odds ratio of the risk factors for green tobacco sickness by multiple

logistic regression
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