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Farm Worker Family Health Program (FWFHP) is an 
interdisciplinary summer program that brings health profession 
students together to provide acute care and referral services to 
a primarily Hispanic migrant worker population and their 
families in Southwest Georgia (SWGA). Many workers are 
unable to afford proper footwear and therefore experience a 
high frequency of foot-related problems including aches and 
pains, blisters, and fungal infections. In 2015, FWFHP began 
donating waterproof boots to all program participants to help 
decrease the prevalence of these complaints. Boots provide 
support to the foot and help to establish a barrier that protects 
the feet from irritants and potential infections. The purpose of 
this research was to determine the percentage of ICD-9 codes, 
dispensed medications, and chief complaints that were foot 
related from 2015 to 2017, and evaluate the impact of 
waterproof footwear donations on the prevalence of foot-
related complications in migrant workers during FWFHP from 
2015 to 2017. 

The frequency of foot related ICD-9 codes, chief complaints, 
and dispensed medications were determined. Data from 2016 
and 2017 was compared to data from 2015 (when boots were 
first introduced) and analyzed for statistical significance using 
a chi-square test (p ≤ 0.05). Areas of comparison included 
foot-related ICD-9 codes, ICD-9 codes specifically indicating 
dermatophytosis/mycosis, foot related chief complaints, and 
foot related dispensed medications.   

•  Foot related ICD-9 codes decreased from 7.14% 
(n=504) in 2015 to 6.67% (n=345) in 2017 (p=0.138).  

•  ICD-9 codes specifically indicating foot/toe fungal 
infections or dermatophytosis decreased from 5.36% 
(n=504) in 2015 to 4.93% (n=345) in 2017 (p=0.203).  

•  Foot related chief complaints decreased from 13.3% 
(n=465) in 2015 to 5.39% (n=334) in 2017 (p<0.001).  

•  Medications dispensed for foot related conditions 
decreased from 14.4% (n=450) in 2015 to 1.9% (n=419) 
in 2017 (p<0.001). 

*n = the total number of patients in each results group 

Statistically significant decreases were seen in the percentages 
of foot-related medications and chief complaints. The majority of 
those foot-related medications were creams and ointments used 
on the feet to help fungal infections and skin complications. The 
majority of chief complaints were regarding foot/ankle pain or 
infection.  
Although an overall decrease in foot-related ICD-9 codes was 
seen, it was not statistically significant. This could be due to 
inconsistencies in medical coding or conditions specific to the 
site or the year. In addition to this, the inability to control for 
factors like preexisting conditions, specificity and severity of 
complications, and formulary uniformity contribute to this study’s 
limitations.  

FWFHP, and other programs like it, provides students with a 
unique hands-on learning experience while providind a much 
needed service to the community. For many families, this is one 
of the few times the families receive medical attention. Workers 
are standing for the majority of their day and their feet are 
constantly exposed to warm, moist environments with pesticides 
and infectious microorganisms. Proper footwear helps to 
prevent the worsening of current infections and the spread of 
the infection to unaffected workers. Decreasing these 
complications improves the health of the workers and enables 
them to continue to support their families and themselves.  
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ICD-9 Code 2015 2017 
Plantar wart (78.12)                0 1 
Dermatomycosis (111.0) 1 0 
Dermatophytosis of the nail (110.1) 9 3 
Dermatophytosis of the foot (110.4) 16 14 
Chemical dermatitis (692.4) 2 2 

Pain in joint, ankle and foot (719.47) 3 3 

Sprains/strains of ankle and foot (845) 4 0 

Open wound of foot except toes (892) 0 0 
Toxic effect of other pesticides (989.4) 0 0 
Total 34 23 
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Figure 4. This table displays ICD-9 codes that were considered foot related and their 
frequencies from 2015 to 2017. 

Figure 3. This chart displays the percentages of each category’s respective total that 
were foot related for each year.  

Figure 2. This image is from 2013 and 
represents a worst scenario of feet seen at 
FWFHP prior to the initiation of footwear 
donations. This patient was counseled on the 
need to rest and heal his feet, but chose to 
return to work the next day.  

Figure 1. This is an 
example of the rubber 
waerproof footwear given to 
all participants 
 


