Appendix

We examined in more detail the five children considered to be false negative for 2,4-D (i.e., they had 2,4-D residues in their day 1 urine samples but the father indicated no use of 2,4-D on day of application or day prior).  In 4 of the 5 cases, the father had detectable levels of 2,4-D in his day 1 urine samples.  None of their mothers indicated that they used 2,4-D during the study period.  One mother had detectable residues in her pre-exposure spot sample and another mother had detectable levels in the day 1 sample.  One boy (age 8 years) had detectable levels of 2,4-D in his day 1 sample but neither parents= urine samples were positive, indicating that he may have been exposed off the farm.  The other four fathers may have inadvertently failed to report using 2,4-D.  As there were only 11 children with measurable levels of 2,4-D in their day 1 urine sample, this possible recall error had a profound effect on the sensitivity of the questionnaire data.

There were two children who had detectable levels of MCPA in their day 1 urine samples, but whose fathers did not report using MCPA on the day of application or day prior.  The mothers of these children did not have measurable levels of MCPA in their urine samples and only one father=s urine samples was positive for MCPA.  As there were 16 children with measurable levels of MCPA in their day 1 urine sample, this possible recall error had less impact on the sensitivity of the MCPA questionnaire data than it did with 2,4-D.

