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Worker Protection and Occupational Health 

• Topics of Discussion: 

• Function of an Occupational Health Program 

• Employee Health Monitoring 

• APHIS Occupational Medical Monitoring Program 

• HPAI 2014 – 2015 
• Challenges 

• Preparedness 

• Worker Protection for APHIS Employees 

• Public Health Monitoring 

• Incident Stress Management 
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Function of an Occupational Health Program 

• Protect and promote the health and safety of employees 

• Protect the public and the environment from hazards that may arise from 
workplace activities 

• The primary focus is on the prevention of occupational injuries and illnesses and 

• The prevention of occupationally related harm to public health and the 
environment 
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Employee Health Monitoring 

• The goal of monitoring is to ensure that measures to protect the employee from 
workplace hazards are effective by conducting medical surveillance 

• The practice of occupational medicine relies on the profession of industrial 
hygiene 

• The industrial hygienist assesses the: 

• Effectiveness of procedures 

• Effectiveness of work practices 

• Effectiveness of engineering controls and 

• Effectiveness of Personal Protective Equipment for protecting employee health 
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• APHIS Occupational Medical Monitoring Program 

• Administered by Federal Occupational Health (FOH) an agency of the Department of 
Health and Human Services 

• Covers all 8,000+ employees, of which approximately 2,500 employees are enrolled 

• Services include medical monitoring, environmental health services, and ergonomics 

• Medical Monitoring needs are identified through development of SOPs, job hazard 
analyses (JHA), and documenting potential hazard exposures 

• FOH Medical Advisor reviews potential hazard exposures and determines medical 
needs 

• Needs may include serum titers (rabies, Brucella, Q Fever, etc.), vaccinations (rabies, 
tetanus, influenza, etc.), TB testing, respiratory medical clearance, etc. 
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• HPAI 2014 – 2015 

• APHIS responders working in the hot zones (potentially infected/contaminated 
premises) are required to be in Level C personal protective equipment 
• Protective clothing (e.g. Tyvek ® or Tychem ®) 

• Gloves 

• Respirator (at a minimum, an N-95 disposable respirator) 

• Eye protection 

• Boots or protective foot covers 

• Seasonal influenza vaccine (highly encouraged) 







Worker Protection and Occupational Health 

• HPAI 2014 – 2015 

• Respiratory Medical Clearance Evaluation 
• Mandated by 29 CFR 1910 as part of respiratory protection program 

• FOH Medical Advisor established criteria for a baseline evaluation 

• Criteria include: 
• History and physical examination 

• Vision and hearing 

• Chest x-ray 

• ECG 

• Spirometry 

• Blood chemistries, CBC, and urinalysis 

• Update tetanus/diphtheria; encourage seasonal influenza vaccination 
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• HPAI 2014 – 2015 

• Challenges 

• Readiness 
• APHIS was prepared to respond to HPAI after gearing up for a potential response t0 H5N1 in 

2005 

• Essentially nothing happened in the years following, until 2014 

• Medical clearances for respirator use had fallen off the radar 

• Suddenly the need to medically clear several hundred responders in a timely manner became a 
paramount priority…employees without current clearances could not perform work requiring 
the use of a respirator 
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• Onsite Medical Services 

• Since 2006, APHIS has maintained an interagency agreement with FOH to provide 
onsite medical services in the event of an emergency response 

• In January, 2015, the agreement was exercised for the first time to Modesto, CA for a 
small outbreak at a turkey producer 

• Discussions were held with FOH in March, 2015, to prepare for a possible larger 
outbreak response 

• A process was agreed upon for an expedited respiratory medical clearance evaluation 

• For the Minnesota area responses, we were able to utilize an FOH clinic in St. Paul 

• Then came Iowa… 
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• HPAI in Iowa 

• Iowa presented new challenges  
• Multiple infected sites scattered great distances 

• No FOH clinics nearby 

• Bringing on large numbers of new hires needing baseline respiratory medical clearances 

• Respirator fit-testing large numbers of new hires 

 

• New Paradigm Needed  

• Enter the Academy… 
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• The Academy Provided: 

• Onboarding of personnel 
• New Employee Orientation 

• Government Badging 

• Government Phones/Computers 

• Medical Clearances 

• Training 
• Fit-testing of respirators and training in how to use a respirator 

• Donning and doffing personal protective equipment 

• Decontamination 

• Working with poultry 
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• Medical Clearances 

• National Center for Animal Health, Ames, IA became the center for the Academy 

• Existing clinic spaces were converted for use by FOH 

• Occupational health nurse and a physician were assigned to the unit 

• Up to 30 responders were processed during a week of the Academy, usually with a 24 
hour turnaround 

• During the life of the Academy over 350 responders received medical clearances  
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• Public Health Monitoring 

• Avian influenza viruses of public health concern are known to, or have the potential to 
cause serious disease in humans and also because of their pandemic potential 

• The Centers for Disease Control and Prevention (CDC) deemed the risk of infection 
from US HPAI H5 viruses to the general public to be low 

• May, 2015, a small number of APHIS responders became ill with influenza-like illness 
(ILI) 
• Evaluated and determined not to be HPAI 

• MN and other states began bombarding CDC wanting more information about what was 
going on and those responders returning to their state 

• CDC reaches out to APHIS to develop an ILI monitoring process 
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• Public Health Monitoring 

• A working group consisting of APHIS subject matter experts and the CDC’s Influenza 
Division began work that same month to develop a monitoring process 

• A well crafted process would reassure the public, partners, and stakeholders, should a 
human infection occur, that all parties were taking this response seriously 

• The process developed addressed the following objectives: 
• Effectively identifying ILI in responders 

• Engaging public health to provide appropriate testing for influenza virus infections (including 
seasonal influenza) 

• Ensuring prompt medical evaluation of ill responders 

• Engaging public health to provide appropriate testing for avian influenza viruses 

• Ensuring all potentially exposed individuals are monitored appropriately 
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• Public Health Monitoring 
• The Safety Officers were assigned the task of coordinating ILI monitoring 

• Newly deployed responders were provided: 
• A description of the ILI monitoring plan 
• A list of signs and symptoms for self-monitoring 
• Any signs and symptoms were to be reported to the Safety Officer 

• State Public Health would be notified to direct proper testing for influenza viruses 

• At the time of demobilization, responders were instructed to self-monitor for 10 days 

• The APHIS resource ordering system generated a daily list of those responders who 
were demobilized and the list was sent to the CDC, who then sent to state/local public 
health departments 

• Language was inserted into contracts requiring contractors to follow the same 
monitoring guidelines 
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• Public Health Monitoring 

• State and Federal officials implemented the monitoring protocol during the latter 
portions of the 2014 – 2015 HPAI outbreaks and during the Indiana H7N8 outbreak in 
January 2016 

• APHIS-Veterinary Services-One Health Coordination Center hosted a workshop in 
August, 2016 with Federal and State public and animal health agencies to conduct a 
“Review of ILI Monitoring During Avian Influenza Outbreaks” 

• Objectives included: 
• Identify best practices for successful monitoring of people exposed to HPAI during outbreak 

responses in the US 

• Determine gaps in current monitoring policies, procedures, and practices for people exposed to 
HPAI viruses 

• Revise current protocols to reflect the lessons learned and outcomes from the review 
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• Critical Incident Stress Management  

• A formal, highly structured and professionally recognized process to assist responders 
with: 
• Sharing experiences 

• Venting emotions 

• Learning about stress reactions and symptoms 

• Referrals for treatment if warranted 

• It is not psychotherapy.  It is a confidential, voluntary, and educative process, 
sometimes called “psychological first aid.” 
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