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[CR Background

e Hundreds of toxic chemicals are commonly
used across the country for a variety of
purposes.

 Agriculture workers and pesticide handlers are
at greatest risk for pesticide exposure and
contamination.

¢ Pesticide-contaminated individuals are a
challenge for health care providers.

e EMS training curricula typically possess little
content on safely providing care to patients
with exposure to hazardous materials.

@ What are Pesticides?

oy
» Herbicides

» |nsecticides
* Rodenticides
* Fungicides




Review of Pesticide Education Materials for
Health Care Providers Providing Care to
Agricultural workers

ARN E. Hiott, MD;' Sara A Quandt, PhD;? Julie Early, MS;* David 5. Jackson, MD;' and Thomas A. Arcury, PhD’
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IRy Relationship of Pesticide Dose and
\ig Exposure to Health Effects

Immediate Health Effects

*Rash
*Headache
eLethargy
Dose Exposure Frequenc R T
*Type, amount, D-Sin le evgnt Y sComa
and concentration 9 *Death
I L ] *Multiple events —
eIndividual's size )
eContinuous events | i or
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developmental stage periods
ezl s Delayed Health Effects
*Birth defects
*Developmental problems

«Cancer
*Neurological effects
*Parkinson’s disease

Source: Hiott etal. (2006). Review of Pesticide Education Materials for Health Care Providers Providing Care to Agricultural Workers,
722, 775,




[CR) Study Details
gy
Research Questions

o How common are pesticide calls and secondary exposure?

o What is their level of perceived preparedness for managing
pesticide-contaminated patients (adults and children)?

o What demographic and practice attributes are related to
self-preparedness rating scores?

Method

* Mailed survey to 1,639 EMS providers in Spring 2005;
randomized selection process accounted for state quadrant,
urban/rural location, and EMS certification.

e 427 surveys were returned (26% response rate)




g@ Gender of EMS Providers (N=415)

Female
38%

Male
62%




[CR) Age of EMS Providers
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Range=18-72; Mean=43.1; Median=44; SD=10.4

@R Highest EMS Certification
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[CR) Number of Years in EMS
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Range=0.5 to 56.0; Mean=12.0; Median=10.0; SD=8.2

[CR) EMS Unit Type
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@ Number of Pesticide Incidents in EMS Career
gy

5+incidents
3-4incidents 3%
3%

1-2 incidents
11%

None
83%




g@ Pesticide Incident in 2004?

Yes
3%

97%

IR Ever Responded to a Scene Involving Pesticide
¥®¥  Exposure/Contamination of Multiple Persons?

Yes
5%

95%




g!? Ever Been Contaminated While Providing EMS

Care to a Pesticide-Contaminated Patient?

Yes
3%

97%

CR Pesticide Treatment Protocols Readily Available at
your Practice Location? (N=383)

Don't Know
6%

Yes
36%
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IR How important is pesticide-related knowledge
¥ and patient care skills to your EMS work?
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EMS Provider Preparedness for

Pesticide Incidents
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@R My Level of Preparedness for Providing
8% Appropriate Care to Patients Involved in My Mos
Recent Pesticide Incident (N=94)
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AR EMS Providers’ Self-Perceived Preparedness
“#¥ for Providing Appropriate Care to Pesticide-

Contaminated Adult Patients
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@R EMS Providers’ Self-Perceived Preparedness
2% for Providing Appropriate Care to Pesticide-
Contaminated Pediatric Patients
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IRy EMS Providers’ Self-Perceived Preparedness
2% for Personal Protection in Treating Pesticide-
Contaminated Patients
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@R Factors associated with Jow self-ratings of
By
pesticide preparedness included:

* Being female

* Having been pesticide-contaminated on one or
more occasions

* Not having readily accessible pesticide treatment
protocols

e Membership in a fire or law enforcement unit
* No membership in a rescue unit

Note: Results from Least-Squares Linear Regression analyses
No differences were noted by respondents’ age, EMS certification level, and rurality.

[CRY Conclusions

e Many North Dakota EMS ({)roviders feel they are ill-
prepared to manage pesticide-related incidents and
provide care to contaminated patients, especially

children.

e State and local efforts should be directed to ensure
these front-line health personnel are sufficiently
educated about pesticic]i)e-related issues through
increased education on environmental health and
pesticides in coursework and clinical curricula.
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g!? Suggested Education Components

Table1. Domains of Competence in Caring for Patients With Pesticide Exposure

Domain Cefinition Examplas
Working knowledge Information providers need to immed iately ACUte todcity, general effects/epidemiology
care for exposed patients Lifferential dagnosi

Festicide classes symptoms and treatment)

Growing evidence of chronic effects

Special populations

Frevention (practices/policies that altar riskl
Skill sat Skilk needad toimmediately care How and when to obtain an occupational and

forexposed patiznts ervircnmental exposura histary

How ta read a pesticide 1abal

How to handle a contaminated patient

How to prevent others From contamination

Referance Where infarmation can be Found while EPA Manual manual “Recognition and Management
caring for exposed patients of Pesticide Poiscnings”
EXTOXNET

American Acaderny of Farnily Physicians” AG-MED
www.neetf org

Cooperative EXtersion servce

Texthooks

Source: Hiott et al. (2006). Review of Pesticide Education Materials for Health Care Providers Providing Care to
Agricultural Workers. Journal of Rural Health, 22, 17-25.
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