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Protecting the People
who Feed the \World"

How we Protect:

1. Ongoing needs assessment of Ag producer needs (following Total Farmer Health)

2. Train rural health professionals across the nation

3. Establish partnerships with NIOSH Ag Centers, rural research centers, and other NPOs
4. Maintain a culture of readiness and organizational expectation to

protect and respond
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Agriculture — A Dangerous Occupation

Farming is one of the deadliest jobs in America.

The career s as deadly as law enforcement, deadlier than
firefighting, and 73 fimes more deadly than Wall Street investment banking



https://www.bls.gov/iif/oshwc/cfoi/cfoi_rates_2015hb.xlsx
https://www.bls.gov/news.release/pdf/cfoi.pdf

Number and rate of fatal work injuries by industry sector, 2017

Professional and business services

Government 473 _ 2.0
Manufacturing 303 _ 1.9
Retail trade 287 _ 2.0
Leisure and hospitality 262 — 22
Other services (exc. public admin.) 205 _ 29
Educational and health services 189 - 0.8
Wholesale trade 174— 4.8
Mining, quarrying, and oil 112 _ 12.9
and gas extraction

Financial activities 101- 1.0

lifsniation Total fatal work injuries = 5,147 4 3- 16
Utilities 1| All-worker fatal injury rate = 3.5 59 - e
1,000 8;)0 6(;0 4(;0 260 6 'S 1'0 1'5 2'0 25
View data Number of fatal work injuries Fatal work injury rate

(per 100,000 full-time equivalent workers)

*  Private construction had the highest count of fatal injuries in 2017, but the private agriculture, forestry,
fishing and hunting sector had the highest fatal work injury rate.

Note: Fatal injury rates exclude workers under the age of 16 years, volunteers, and resident military. The number of fatal work injuries represents total published fatal injuries before the
exclusions. For additional information on the fatal work injury rate methodology, please see www bls gov/iif/oshnotice10 htm.
Source: U.S. Bureau of Labor Statistics, Current Population Survey, Census of Fatal Occupational Injuries, 2018.
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AgriSafe —what it Is about

AgriSafe was originally formed by rural nurses who believed that together
they could improve the health and safety of farmers and ranchers

AgriSafe builds the competency of health and safety professionals to
deliver exceptional occupational agricultural health care.

Agrisafe provides webinars, informational fact sheets, networking
opportunities, and resources.

AgriSafe focus is on health care professionals, farm and ranch families,
and ag related businesses.

The purpose of that focus is improving the health of patients in rural and
agricultural communities.
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Contnuum of Life

Agricultural Health and Safety Impact
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Who is Working in Agriculturee

Health care access/health status in rural areas
Population is older average age of farmer/rancher is 58 U.s. Dept. of Labor 2012 Census
Lower education and income levels
More likely living in medically underserved areas compared to urban areas
Youth safety

Children: About 893,000 youth lived on farms in 2014 and more than half (51%)
worked on their farm. (Marshfield, Child Ag Injury Fact Sheet 2016)

Women comprise about 1/3 of the agricultural workforce — from
ownership/management to direct labor. u.s. bept. of Agriculture 2014
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Total Worker Health® is a
registered trademark of the U.S.
Department of Health and Human
Services. Use of the term does
not imply endorsement by
HHS/CDC/NIOSH. Participation by
AgriSafe does not imply
endorsement by HHS/CDC/NIOSH.




We Also Know...

Nurses are the front-line resource to:
disseminate health & safety information
prevent ilInesses found in rural agricultural populations
wear multiple hats in any given work day

& AgriSafe
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Clinical Issues — the many hats of

rural health care providers

Staff retention/inadequate staff size
Community ties
HR director

Finance/bookkeeping role

Maintaining standards of excellence - State, OSHA, etc.




Issues for rural people seeking
healthcare

Access to Care

Number of providers in rural areas is decreasing

Fewer Hospitals and Care Centers

Limited access to Maternity/Ob Gyn, Dental, and Mental health specialists

Distance/Geography




Clinical Challenges

120,000 agricultural workers suffered disabling
injuries each year ...a conservative estimate

National Safety Council www.nsc.org

Farmers with mobility issues are twice as likely
to experience injury as farmers with no mobility

issues
K Heaton, U of AL

Arthritis affects one-third of adult farmers in U.S.
Agrability

60 — 80 % of visits to healthcare providers in U.S. are

related to stress -- almost 20% of people live in rural areas
Substance Abuse and Mental Health Services Administration
(SAMHSA )

Nearly 74% of Americans who seek help for symptoms of

depression will go to a primary care provider Mental
Health America

Suicide and opioid overuse are on the rise in rural
America - rates higher than urban areas cbc 2018




Clinical Challenges

Acute vs. chronic respiratory illnesses in

agriculture:i.e.: Toxic Dust Organic Syndrome &
Farmers Lung

High risk areas of exposure

When do OSHA standards apply to
agriculturee

What personal protection is appropriate?

Vulnerable populations

NIHL is one of 21 priority areas for NIOSH
research http://www.cdc.gov/niosh/topics/noise/

1 in 10 Americans has a hearing loss that
affects his/her ability to understand
normal speech

http://www.cdc.gov/niosh/topics/noise/

(o




Clinical Challenges

Maijority (over 75%) of emerging infectious
diseases in U.S. are zoonotic CDC & WHO

When do we test for cholinesterase?
Caused by viruses, bacteria, fungi, and
parasites. Appropriate PPE

Incubation periods can be lengthy Impact of changes in the EPA
guidelines
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Why a Nurse Scholar program

Due to the depth of coursework in nursing colleges, and advanced
practice programs, there is limited opportunity for practitioners in rural
communities to access agriculture specific healthcare training.

Time and expense for fravel to attend conferences and multi-day
seminars are challenging for rural nurses in many communities —

often they are also heavily engaged in farming and ranching operations.

AgriSafe »
Nurse Scholar n
Pratedting the People Wha Feed the Workd



Nurse Scholar addresses deficit In

knowledge

The AgriSafe Nurse Scholar program is a distance learning opportunity
available to rural nurses.

Distance education (a total of 18 hours), provided by experienced health
& safety educators will enable rural nurses to increase their knowledge
base in prevention, identification, and assessment of diseases related to
agricultural work exposures. All classes are offered via live webinar and
recorded for access on demand.

AgriSafe
Nurse Scholar




Nurse Scholar Topics

Emerging Issues -

Zoonotic Diseases Respiratory Health of Agricultural Workers
Heat Related llinesses- Producers Safeguarding Children
Protective Equipment Selection Chemical Exposures and Health Effects
Integration of Behavioral Health Use of Hearing Protection Among Farmers:
Practices Allergic and Non-Allergic Respiratory Disease
Women's Health & Safety Issues Health &Well-Being of Immigrant &Migrant

Ergonomic Safety& Health Challenges Farmworkers

Health and Safety Issues of the Aging Farmer

AgriSaf = >
@XNﬁrrsaé Scholar & AgnSNgie



Nurse Scholar Program Educators

(partial list)

™

Marjorie McCullagh, PhD, RN, PHNA-BC,COHN-S, FAAOHN,
FAAN Professor and Occupational Health Nursing,
Program Director, University of Michigan School of Nursing

Deborah B. Reed, MSPH, PhD, RN, FAAOHN,FAA Professor,
College of Nursing and Department of Preventive Medicine
and Environmental Health, University of Kentucky

Sarah Hunt, MSN, APRN, FNP-BC
Sanford Center for Digestive Health

Rupali Das, MD, MPH, FACOEM Senior Vice President, California
Medical Director, Zenith Insurance Company

Associate Clinical Professor - Division of Occupational and
Environmental Medicine, University of California San Francisco

Knesha Rose-Davison, MPH
Health Communications Director, AgriSafe Network

AgriSafe
Nurse Scholar

KelleyJ.Donham DVM, DACVPM Consultant in Agricultural
Medicine Co-founder of the Agricultural Medicine Core
Courses, University of lowa

Barbara C. Lee, RN, MSN, PhD Director and Senior
Research Scientist, National Farm Medicine Center,
Marshfield Clinic Health Systems,

Director, National Children's Center for Rural and
Agricultural Health and Safety

Athena Ramos, PhD, MBA, MS, CPM Community Health
Program Manager

Instructor, Center for Reducing Health
Disparities/Department of Health Promotion, Social, and
Behavioral Health, University of Nebraska Medical Center

Linda Emanuel, RN Community Health Nurse
AgriSafe Network

% AgiSafe
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Continuing Nursing Education

Partner with Northeast lowa Community College

lowa Board of Nursing Provider #7

18 hours of CNE

Required: complete all webinars, evaluations, and
comprehensive exam before CNE can be awarded
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Timeframe / costs

The 2019 cohort will begin classes on September 4, 2019 and complete
classes by Novemeberl?, 2019.

Final exam and evaluations will be completed by Decemberl8, 2019.
Level 3 evaluations will be conducted in March, 2020.

20 stipend /scholarship seats will be offered on a competitive basis —
thanks to funding support from CHS. Nurses employed by non-profit
organizations will be assessed a $450 fee and nurses employed by for-
profit organizations will be assessed a $200 fee — comparable to $50 per
one hour class. The continuing education fee is included in that rate.

AgriSafe
Nurse Scholar
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Nurses are teachers —
Never miss an opportunity to
educatel

AgriSafe
Nurse Scholar
...An opportunity to

learn




Examples of Rural Clinical Resources

Avian Influenza

Personal Protecti eEi imemiPPEiGu'del'nes

Avian Influenza Outbreak

The USDA Animal and Plant Health Inspection Service (APHIS) reportad thae
HS cutbreak affectad over 47 milln birds in the US. The vinus is spread
birds. More information o avan nfluenza can be found on the LISDA wel
that “Although
the United Staces.

58 Viruses are not krown 10 have caused G5ease in humans, their 3ppearance migh
“ Anyore expased 1o irkected poultry thoud wear perional protectve squpment (FPE). Anyone anticipating contact with

affected USDA and COC websites. Sick birds or unussal bird deaths should be.
n through USDA's toll at
fi ion provided is i ded as general guidelines for exposures.

Respiratory Exposures

Working in affected poultry facilities involves exposures to dus, toxic gases and disinfecting chemicals, in
addition to avian influenza virus. It is important to select respiratory

(dusts) Approprate protection for avian influsnza 3nd dusts is 3 NIOSH.approved
partcuate ferning respirator. Wear 3 partcuiate Bltanng respiry
working in poultry barms and when ws

g with irfected poultry 3¢ VN <ORBMAIEd TAtens or STvroATENts.
Daposable 2-strap bitering face picce respracor masks (gure 1), half masks (§gure 2) or full fxcepiece respirators with
P00 fers.

Mazardous gases and vapors i commanly found i poutry dul

lnter reravy cloan-out, 3d compasting of carcasses and litzer

o gas carv pproved for ammaeia (shown in figures 3 3nd 4).

Cle! es.
1

Ammonia levels may be high during ma
ry protection should Inchade ammona o

€A | PPE - Monitoring Bird Health

rect nly
b | roE sosereiven vhen et potry e st s i s "
gase 3

face piece,

Gloves: Saposb e o maogrmn povs S ot bn Sseteind less of br cath, wheezing.
Wetpu st Aut ma o A Bcepecerece e wh P10 Sars snd st g e
L

= F oot procection Gxpoiatie Covenng o BocEs Dt (an be Seatecied.
Av
sr | ATTENTION type of PE s and for

< Updated July 30, 2015
Tnstructional Videos Avias Infinenza Informational Resousces o
Respe st W terong map et [rrTap——
oo g e e et €OC sk s itintes s
Chootng 3 Respirater Anas .
i st o AN G T p———— o
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BACTERIAL ZOONOTIC DISEA

CHARACTERISTICS

DISEASE

TULAREMIA

Q_FEVER

SALMONE

PSITTACO

(PARROT |
(ORNITH(

HOST/
CARRIER

rabbits

DISEASE

& PRIMARY

TRANSMISSION

o ticks

HOST CHARACTERISTICS HUMAN

INCUBATION SYMPTOMS

CARRIER & PRIMARY
TRANSMISSION

ats
wild animals | tiss

mammals. + animal bites
conmcr wnh infected

SE

wn

PRECAUTIONS/
HUMAN CARE/
TREATMENT

INCUBATION SYMPTOMS CARE

PRECAUTIONS

TREATMENT

2-21days |- headache - malaise
{ustally 5-12)

- salivation
may be upto 3 |- difficult swallowing
months « seizures

* vaccine

- PPE
- immune globulin

HANTA VIRUS infected + inhalation of rodent feces |7 -39 days - fever PPE .
rodents fine. - dizziness intense medical
* haysea - vomiting treatment and
FUNGAL ZOONOSES
ENCEPHALITIS ) CHARACTERISTICS PRECAUTION
HosT & PRIMARY HUMAN CARE
DISEASE CARRIER  TRANSMISSION INCUBATION SYMPTOMS TREATMENT
| | RING WORM infected farm | - contact with animals | 10-14 days . lkh&ted raised patches |- kee‘) skin dly
HEPATITIS E « contact with feed or in * antifungals
pets secretion + may have pustules pvo(edlve clothing
: [nay be ring shaped
+ harr | **scratching may cause a
secondary bacterial infection
HISTOPLASMOSIS | bats « inhalation of 3-17 days + fever + PPE
birds fiingal spores from : chills rest
NEW CASTLE oppings Saugye.
+ muscle aches in relievers
DISEASE - Readache * Bt fungal
chestipai: “streatment may last 3
reatment may la
POXVIRUS months £ one year
PARASITIC AND PROTEIN PARTICLE ZOONOSES
CHARACTERISTICS PRECAUTION
INIMAL 28 HOST & PRIMARY HUMAN CARI
CARRIER  TRANSMISSION INCUBATION SYMPTOMS TREATMENT
E WO igs - ingestion of infected, | - 1-2daysfor |- abdominal discomfort - PPE
TKIUHNOH& cattle ook riaetss. | Earice pnasel|| <ot Eakesr s vith ] 2 antparasitic drugs for
PARASITES trichinosis
- 2-8 weeks for - usually no meds for
chronic phase trichinosis
*may require antiparasitics
EBIC dogs - ingesting 2 days - several |- vomit PPE
DYSENTERY . :
DY lox contamiated food, oniths acute of diarrhea antamoebi drugs.

+ antibiotics if bat

infection develops

Donham & Thelin Textlbook

Agricultural Medicine
Rural Occupational and Environmental
Health, Safety, and Prevention
SMOCONDEDITION

RELLEY L DONHAM AND ANDERS THI LN

WILEY Blackwe
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Your Derived Health Risk Assessment

AgriSafe

Network

Thank you for taking the time to complete this health nsk assessment. Please_continue to the next screen to
see the recommendations based on your anonymous answers to the Health Risk Assessment

Connect with AgriSafe Network, Inc.: For information and resources on many of the important health & safety
issues related to agnculture, access the AgnSafe website, ywyww agnsafe org. Look for the AgnSafe in Action
pages and archived websnar presentations. Webinars are free and availlable to anyone for one year followming
presentation. Older webinars are available to AgnSafe members. Please... consider becorming a member today
for as httle as $50/year

Continue to see Suggestions for my health! (nobody will be able to identify you or contact you)™®
Continue




AgriSafe Network Respirator Guide

AgriSafe
Nurse

cuttural Respirator Selecjq,,

Which Respirator is Right for the Farm Work You Do?

Examples: hogs, caltle dairy, poullry, grain, lobacco,
SSoidad b Ao s Gl

Do you have any respiratory exposures?

S

Are you expossd
{o dust/secosols?

Use one of the following:

* Two Strop Respirntor

+ Canister with P100 Filters

* Powored A Purifying
Reaperator (PAPR)

comirduty b v wartandty N e
.1Ezﬂua fvom e rdomiuon presested.

Disokaiener: Ths L i e N ooty e
el rﬂ - v
5o vy andetecind eeons, ov o e i) owRIdecaning o

mp%l!ﬂ:ﬁnq':‘ oot

d puarichus, wpors, guses, ke o
inlion o e ey e &
preseme of an axygen defoent dvespiere.

e

Consider Your Exposures

Most tarm scthvites put you ot risk for Some type of MesOiraiony GXPOSUN SaUSIng & nead for respiralory protection.

anpudl:
chemicala/fumes

"An oxygen RmiSng eaveonment would be
considerad a confined space where there
would not be encugh oxygen % suppor e

R and Re ¥ you a have medical condition that would prohibst you
Fit Testing S with the right 8t is from ing & I it a health care ik
having sdegute Camistar "t and Exarnple: Ivoart ey 0 S
wch use. To Snd propes i
cortact AgrSate Network www agrisale org
Scholar s




AgriSafe Network: www.agrisafe.org

Charlotte Halverson BSN,COHN-S
Clinical Director

AgriSafe Network

Phone: 866-312-3002 ext. 003
chalverson@agrisafe.org

Total Worker Health® is a registered trademark of the U.S. Department of Health and Human Services. Use of the term does not
imply endorsement by HHS/CDC/NIOSH. Participation by AgriSafe does not imply endorsement by HHS/CDC/NIOSH.



http://www.agrisafe.org/
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