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Agenda

» Strategies and Challenges in Addressing Opioid Misuse
for Agricultural Workers

» Results of FHN Opioid Use Assessment
» Reasons for opioid misuse among agricultural workers

» Health center training needs

» Q&A




Objectives

» Increased knowledge of the trends in opioid misuse in

agricultural worker communities

» Increased understanding of the root causes of opioid misuse

among agricultural workers
» Increased knowledge of strategies to address opioid misuse

» Greater ability to assess a health center’s needs to address

opioid misuse among agricultural workers




Strategies and Challenges in
Addressing Opioid Misuse for
Agricultural Workers

Laszlo Madaras, MD, MPH
Migrant Clincians Network
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Death itself
- Albert Schweitzer

Image by Deodhar P ot al. Semmars in Arthritis & Rheumatism. 2007 Jan: 366x357.79.



.l Most drugs of abuse
~are NOT new



m. v. P 7 december, 11
Lf BAYER harmaceutical Prc;:lnct; l
HEROIN>-HYDROCHLORID

nently adapted for the manufacture
%h elixirs, cough balsams, cough drops,
cough ozenges and cough medicines of any

kind. Price in 1 oz. packages, $4.85 per
ounce ; less in larger quantities. The effi-
cient dose being very small (1-48 to 1-24 gr.),
it is

‘he Gheapest Specific for the Relief of Cougl

(In bronchitis, phthisis, whooping cough, etc., etc.)

[ [ .
H IStO rI ‘ a I 'ARBENFABRIKEN OF ELBERFELD COMPANR
SEL

yver Promoted Heroin Accessed 4/3/16 tone Stree NEW YORK

Uses

@@@AHN% L
\ TOOTHACHE DROPS

Instantaneous Cure!

PRICE 15 CENTS.
Prepared by the

LLOYD MANUFACTURING CO.

219 HUDSON AVE., ALBANY, N. Y.

For sale by all Druggists.

(Registered March 1885 ‘_&Zﬂm‘w
o




Legal Medicinal in USA

Amphetamines Marijuana (in some Pain Relief
e Ritalin states)
» Adderall



Legal Recreational in USA

Caffeine Tobacco Alcohol



Opium: a dried latex
secretion of the

poppy plant

® 2% codeine
® 10 % morphine

Morphine: an alkaloid

isolated from opium
in 1804 by German
chemist, many uses
for pain control, after
Greek god of dreams
Morpheus

Heroin: synthesized
morphine in 1898,
thought to be non-
addicting, sold by
Bayer pharmaceutical
company for 10 years
before harmful effects
recognized (more
powerful than
morphine)




Not Legal in USA

Cocaine (but used in Peru and Heroin (some countries Metamphetamines
other nearby countries decriminalized and added needle (amphetamines with an additional
medicinally) exchange programs in “zones” methyl (CH3) group attached)

where the drug could be used)



Psychoactive Affect the function of the brain and produce psychological
Drugs effects.

Changes in mood, perception, behavior, cognition
Often addicting.
Caffeine, nicotine, alcohol, cocaine, heroin.

Ritalin, adderall.

Use versus addiction.



OPIODS
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Addiction yes, but is it
unhealthy?




® Substance use disorder —when it is
unhealthy. Preferred medical terminology.

®* Abuse —when unhealthy and there is harm

What is done.
- Ut * Dependence — psychologic/physical
Addiction?

(tolerance)
* Abrupt withdrawal harmful

® Craving — when not using, cannot think of
anything else




Tolerance

Tolerance — brain
expects the drug.
Withdrawal when not
getting the expected
dose/type of drug.
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Common Causes
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Risk factors:
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Cultural Dimensions
of Pain Management




Pain is a subjective phenomenon
that often defies objective medical
assessment, it is particularly
susceptible to social psychological
influences, such as stereotypes.



What do we want?

+ Bridge patient’s goals with medical
options

+/ Address all aspects of pain and
suffering: physical, emotional,
spiritual, socia

v Maximize quality of life

+ Assist in search for meaning

+/ Help to achieve goals, dreams,
aspirations

©www.earldotter.co



Disparities in Pain

 Sex, race/ethnic, and age differences in pain have been reported in clinical
and experimental research.

* Gender role expectations have partly explained the variability in sex
differences in pain

* One’s expectations of the pain experience of another person are
influenced by the stereotypes one has about different genders, races, and
ages.

* Racial and ethnic disparities in pain perception, assessment, and treatment
were found in all settings (i.e., postoperative, emergency room) and across
all types of pain (i.e., acute, cancer, chronic nonmalignant, and
experimental).



Medication-assisted treatment (MAT) is the use of medications
such as buprenorphine, methadone, and extended release
naltrexone, often in combination with counseling and
behavioral therapies, to treat opioid use disorder.

* Barriers to MAT include stigma of addiction (substance use disorder), not
recognizing opioid use disorder, a lack of awareness of treatments available, lack
of physician training, and limited access to treatments and treatment providers.

* For more information and a detailed resource on MAT, please visit the Substance
Abuse and Mental Health Services Administration (SAMHSA) MAT webpage:

https://www.samhsa.gov/medication-assisted-treatment

Nearly 80% of those
> with an opioid use disorder
8 0 % don’t receive treatment.’




Treating opioid use disorder:
medication-assisted treatment (..

Use of medication-assisted treatment (MAT) has been shown to
increase recovery rates, decrease overdose deaths, decrease criminal
activity, and lower the risk of infections such as HIV and hepatitis C.




Guidelines for Pain Management

* Prompt recognition and treatment of pain,
* Involvement of patients in the pain management plan,
* Improvement of treatment patterns,

* Reassessment and adjustment of the pain management plan as
needed, and

* Monitoring processes and outcomes of pain management.

American Pain Society recommendations for improving the quality of acute and cancer pain management, 2005



FHN Opioid Use Assessment in Agricultural
Worker Communities

Background

» Assessment period:
July - November 2019
» Organizers:
Farmworker Health Network (FHN)

- Farmworker Justice, Health Outreach Partners, MHP Salud, Migrant Clinicians
Network, National Center for Farmworker Health, National Association of
Community Health Centers

» Objective:

- Understand the extent of opioid misuse among agricultural worker
communities and identify potential training and technical assistance needs




FHN Opioid Use Assessment in Agricultural
Worker Communities

Methods

» Online survey (78 respondents)

- 68 from health centers, 4 from legal services organizations, 4 from

community organizations, 2 from academic institutions
» Individual in-depth interviews (9 respondents)
- 6 from health centers, 2 from CBOs, 1 from academic institution
» Focus groups/roundtables
- Midwest Stream Forum (Denver, CO, Sept. 26, 2019)
- East Coast Migrant Stream Forum (San Juan, PR, Oct. 10, 2019)




Results: Online survey

Are you seeing opioid misuse among the following populations in
your community (please check all that apply)?

100%
84%

75%
90%

25%

0%

General Agricultural Agricultural Other
population workers worker (vulnerable
families pops., homeless,
teenagers,

other)




Results: Online survey

If applicable, when did you become aware of opioid
misuse among these populations?

m General population = Agricultural workers

50%

%
0% - 38%
30%

20%

10%

0%

Current year Past 2 years Past Syears Past 10 years Not applicable




Results: Online survey

What have you observed as strategies used by agricultural workers
to manage pain (check all that apply)?
100.0% 90.7%
75.0%

50.0%

25.0%

0.0%

Traditional OTC Alcohol Marijuana/ Prescribed Massage or
healer medications products medications other body
(ex: CBD) work




Results: Online survey

Percentage of respondents who identified each of these issues as a
high priority issue impacting farmworkers in their community

100.0%
78.9% 77.5%
75.0%
59.7% 59.2%
50.0%
25 0% 20.0%
0.0%
Diabetes Hypertension  Opioid HIV/AIDS Mental Occup./ Substance
misuse health environ. abuse

(depression, iliness
anxiety, etc.)




Results: Online survey

Is your organization working to address
opioid misuse?

34.2%

Yes
65.8%




Results: Online survey

Has your organization adapted any of the following clinical
opioid management strategies for use with agricultural workers
or other special populations?

Revise and implement policies, patient agreements & workflows: 50%
Proactively track and monitor patient care: 51.9%

Implement planned patient-centered visits: 48.1%

o 0 T o

Measure implementation success: 32.7%




Reasons for Opioid Misuse Among
Agricultural Workers

o From interviews and focus groups:
o Self-medication
o Socioeconomic disadvantages
o Ease of obtaining opioids from family, friends,
emergency rooms, or in Mexico
o Dealers selling opioids in workplaces
o Occupational injuries
o Qverprescription of pain medication
o Shortage of providers to treat opioid misuse

o Stigma associated with addiction




Root Causes of Opioid Misuse Among Agricultural
Workers

Opioid misuse

Occupational risks for
musculoskeletal and other
injuries

Access to opioids & opioid
sharing

{ Lack of pain management }

Health education and
strategies

awareness

[ Overprescription of }

Shortage of behavioral and
opioids

mental health specialist

Uninsured or Barriers to accessing
underinsured quality healthcare
services

Socioeconomic stressors:
Low wages, living conditions, Stigma of abuse and addiction

isolation
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CHW’s Role in Addressing Opioid Misuse in
Agricultural Worker Communities

> Disseminating Educational material
> Providing Support

> Offering Resources




Addressing Opioid Misuse Through
Educational Material

> Linguistically and literacy-level appropriate materials
o Culturally sensitive health education and outreach

> Reduces stigmas
o Encourage others to understand/ Empathy

> Allows for progress
o The community can express their concerns in a safe space
o They can get people early care, reducing the negative impacts experienced by the
individual, their family, and the community.

> Provide alternatives
o lead classes on self-managing pain



Providing Support

> Group sessions
o Clinical
o QOutreach

> Translate and explain material
o Prescriptions
o Doctors instructions

> Screening and referring
> Connecting health care providers and the community

o 5 % of all doctors identify as Latino/Hispanic
o They are safe to confide in and act as a bridge between patients and providers




Offering Resources

> Transportation
o Transportation to and from their homes/ area of work
o Portable medical records and case management
o Mobile medical units

> Referrals for assistance
o Increasing collaboration with other agencies serving migrant populations

> Lack of information about healthcare coverage options
o Confusing eligibility requirements

> Inform workers of their rights/ OSHA complaints

Point them to many other resources




Salud para Todos

MHP Salud created Salud Para Todos (Health for All), a program
that provides community education sessions on mental health
topics such as stress, domestic violence, substance abuse and the
relationship between chronic disease and mental health. Salud Para
Todos helps improve communities by addressing the stigma
around mental health and encouraging the community to be
accepting of those facing emotional challenges. MHP Salud
resources are culturally and linguistically responsive, easy-to-use,
and created specifically for Community Health Worker programs
operating within isolated or underserved communities. Materials
are free to download with registration.

https://2ow7t71bjuyu4dst8028010f-wpengine.netdna-ssl.com/wp-
content/uploads/edd/2015/10/Salud-Para-Todos-Manual-
English.pdf

~Salud Para Todos



https://2ow7t71bjuyu4dst8o28010f-wpengine.netdna-ssl.com/wp-content/uploads/edd/2015/10/Salud-Para-Todos-Manual-English.pdf

Resources

> Southeastern Coastal Center- for Agricultural Health and Safety
o Opioid abuse training and educational resources

> SAMHSA’s National Helpline- 1-800-662-HELP (4357)
o Substance Abuse and Mental Health Services Administration
o Free, confidential, 24/7, 365 day-a-year, english and spanish

> AAFP Chronic Pain Management Toolkit
o provided by the American Academy of Family Physicians

> HHS- Help and Resources: National Opioid Crisis
o Facts, data, reading material, prevention, treatment and recovery

> COMIC: jCuidate! A Simple Guide For Preventing Muscle Injuries At Work
o comic style guides for preventing muscle injuries at work

CDC- Material on Chronic Pain
o Handouts, guidelines, infographics, podcasts, etc.

Ergonomics: Preventing Job-Related Pain
o Educational material on job-related pain



http://www.sccahs.org/index.php/ag-health-safety-topics/opioid-abuse/
https://www.samhsa.gov/find-help/national-helpline
https://www.aafp.org/family-physician/patient-care/care-resources/pain-management/aafp-chronic-pain-management-toolkit.html
https://www.hhs.gov/opioids/
https://www.migrantclinician.org/toolsource/resource/comic-%C2%A1cu%C3%ADdate-simple-guide-preventing-muscle-injuries-work.html
https://www.cdc.gov/drugoverdose/patients/materials.html
https://www.cdph.ca.gov/Programs/CCDPHP/DEODC/OHB/Pages/Ergonomics.aspx

Health Center Training Needs

In the Opioid use assessment conducted by FHN, the organizations that participated
requested training and technical assistance on the following:

> Patient Education Materials that are “nonjudgmental”
o Videos, infographics, and fotonovelas for health education related to pain
management
> Tips, alternative ways to manage pain and chronic pain
> Service brochure — where can folks find treatment, what kinds of treatment, etc.
Education targeting stigma around “being weak”

Something that helps track, log, and submit opioid cases

Waiting room resources (alternative ways to manage pain)







