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Swine Worker Survey
The Yale University School of Public Health in collaboration with the University of Connecticut (UCONN) Dept of Animal Science is performing a survey on your current and past contact with swine and other potential risk factors for infection with antibiotic resistant bacteria namely; methicillin-resistant Staphylococcus aureus (MRSA) and Clostridium difficle (C. diff) , which  may cause human disease.  Our goal is to better define current practices, conditions, and experiences related to biosafety, in order to reduce risk of MRSA, and C.diff infection among workers in the swine industry. Your honest responses to the questions below will help us in this effort. Your participation in this survey is completely voluntary.  We will not ask for your name nor will we record any information that could be used to identify you.  You may refuse to answer any question at any time and this will not affect any services you receive from Yale School of Public Health, Yale School of Medicine, State and Federal departments of Agriculture or your health care provider.  
Date of Survey ___________________                                                                                                    
DEMOGRAPHICS

Information on Person filling out this form:
1.  What is your Gender?   _______ Male               ____________ Female

2.  What is your age?   _____yrs
3.  What is the highest level of education you completed (check only one):  ( 8 Grade or less        ( High school or less         ( High school Grad/GED                  (  Some College  (1-4yrs)             ( College Grad (4yrs)           ( Technical School               ( Graduate school                      
( Other (Please specify)_______________________________
4a. Are you Hispanic/Latino?  _____Yes          ____No
4b. What group best describes your race?          ___American Indian/Alaska Native         ___ Asian          
  ___ Black/African American

____Native Hawaiian/ other Pacific Islander      ___White/Caucasian           ___ Mixed race
WORK HISTORY

5.  Job Title (check only one):   ___Farm owner           ___Farm Manager/Supervisor                   ___Animal Handler              ____Pork Processor 

__x__Other (please give your job title)   _____________________

6.  How long have you been working in the pig industry?   ____  yrs ____months

7.  How long have you been working with pigs at this farm?________ yrs _______months

8. What type of work do you perform on farm? (check all that apply)  __Nursery   _Breeding  __Farrowing  __Finishing  ___Wean- finish __Slaughtering 

 __Administrative (no contact with swine or waste)    ___Transport  __other (specify) _______________________________________________________

 9.  Do you currently hold any other jobs besides your work on this farm? ___ Yes                 ___ No

9a. If yes to Question #9, is the job (check all that apply)  ___Clerical          ___Educational           ___Restaurant    

         ___ Agricultural           ___ Other (please describe the type of job)_______________________________

9b. In your other job how many people do you usually come in touch contact with in your normal day?
     ___None     ___1-10        __11-20         __21-30       __31-40           ____more than 40
RESIDENCE

10.  How many people, including yourself, live in your household? ____ people (include yourself and any infants/children)
11.  How many of the people living in your household are children under 5 years of age?   ______ children under 5
OCCUPATIONAL EXPOSURES: Please answer the following questions about your work on an average day.  

	
	a. How often do you perform the listed tasks? (check one only)
	b. What Personal Protective Equipment do you usually wear while 

performing each task? (Indicate A =Always; S= Sometimes N= Never)



	
	Never
	Some-times

(specify frequency)
	Daily 
	Cloth or leather gloves
	Disposable gloves (you throw them away after each use)
	Dust mask
	Cartridge Respirator/Fit tested respirator


	Shoes or boots that stay on the farm
	Eye safety 

Protection

(Goggles or safety glasses)
	Long sleeves and/or long pants
	Other protective clothing (Specify)

	12. Handle Live pigs
	
	
	
	
	
	
	
	
	
	
	

	13. Feed Pigs
	
	
	
	
	
	
	
	
	
	
	

	14. Cleaning swine barn or swine  truck
	
	
	
	
	
	
	
	
	
	
	

	15. Transporting swine
	
	
	
	
	
	
	
	
	
	
	

	16. Slaughtering swine
	
	
	
	
	
	
	
	
	
	
	

	17 Swine waste disposal
	
	
	
	
	
	
	
	
	
	
	

	18. Cleaning Equipment. E.g Pens,  watering troughs
	
	
	
	
	
	
	
	
	
	
	

	19. Handling  raw pork products
	
	
	
	
	
	
	
	
	
	
	

	20. Cooking pork
	
	
	
	
	
	
	
	
	
	
	

	21.Performing pest control 
	
	
	
	
	
	
	
	
	
	
	

	List other tasks below
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


22.  Is there a separate room (away from pigs) where you can eat/drink?    ___Yes         ___No         ___Don’t know
22b. Do you Smoke?  ___Yes         ___No    if yes, how often do you smoke at work?    ______ 

Fill in table

	
	Hours/Day
	Days/Week

	
	
	

	23. Time spent handling live pigs
	
	

	24. Time spent in building with pigs
	
	

	25. Time spent handling raw pork
	
	


26. Do you take your work clothes home with you?      __Yes      ____No        ____ Don’t know (if yes answer 25b)
26b. How often do you take your work clothes home? 
       ___Daily      ____1/more times a week but not everyday      ____<4 times/mth but more than once a mth              ___once/month         ___Never      

       Other(specify): ___________________
26c. Where are your work clothes washed? ____Work          ___Home           ___ Laundromat           ___Other(specify): _________

26d. How often do you wash your work clothes? 

       ___Daily      ____1/more times a week but not everyday      ____<4 times/mth but more than once a mth              ___once/month            

       Other(specify): ___________________

27.  How often do you wash your hands or use hand disinfectant on the farm? (Check one)
___ before and after each animal-related  task
___before and after most animal-related tasks
___At beginning and end of day and occasionally around animals
___At mealtime & bathroom times only

       ___ At the beginning and end of the day
28. Do you work out at the gym?   __Yes      ____No (if yes continue to 28b)
28b. How often do you go to the gym? 

        ___Once/week        ____2-4 times/week         ___more than 4 times/week            Other(specify): ___________________

29. Do you participate in team sports (football, basketball)? ___Yes   __No (if yes continue to 29b)
29b. How often do you participate in sports activity? 
        ___Once/week        ____2-4 times/week         ___more than 4 times/week     ___only in the summer mths           Other(specify): ___________________

CONTACT WITH OTHER ANIMAL SPECIES

30. In the past 12 months, have you been in direct contact with any of the following animals (please check all that apply):

___Chicken  ___Cattle  ___Horses  ___Goat     ___Sheep  

31. Do you currently own any pet(s)? ___Yes     ____No 

31b. If yes, what pet(s)? ___________________________________________________
31c. How many pet(s)?  ____
32. How long have you owned these particular pets? ____

33. In the past 12 months has any of your pet(s) been diagnosed with MRSA? _____  (If yes)  list pet(s)_______________________________________________
34. In the past 12 months has any of your pet(s) been admitted in the vet clinic for more than a day? ______ (if yes) list pets(s) ___________________________
MEDICAL HISTORY:
35. Rate your general health as          __Excellent             __Very good              __Good                            __Fair                              __Poor

	Do you or someone in your household have a medical history of the following? 
	Yes: Specify who below
	No
	Don’t know 

	
	Participant
	Household member
	
	

	36. During the last 6 months have you or anyone in your household developed a skin condition such as an abscess, rash, boil.
	
	
	
	

	37 During the last 6 months have you or anyone in your household developed an eye infection
	
	
	
	

	38. Have you or anyone in your household been admitted in the hospital for more than a day in the past 12 months?
	
	
	
	

	39. Have you or anyone in your household visited someone in the hospital in the past 12 months?
	
	
	
	

	40. Have you or anyone in your household spent more than a day in jail or any other correctional facility in the past 12 months
	
	
	
	

	41. Do you or anyone in your household work in a hospital or long term facility
	
	
	
	

	42. Have you or anyone in your household been diagnosed with MRSA in the past 12 months
	
	
	
	

	43. Have  you  or anyone in your household been diagnosed with skin infection in the past 12 months
	
	
	
	

	44. In the past 12months have you or anyone in your household gone to the hospital because of a pig bite.
	
	
	
	

	45.  Have you or anyone in your household been diagnosed with C. diff  in the past 12 months
	
	
	
	

	46.  Have you or anyone in your household experienced  diarrhea lasting more than 72hrs in the past 3months
	
	
	
	

	47. Have you or anyone in your household experienced cramps lasting 72hrs in the past 3months
	
	
	
	


56. 
List all antibiotics you have taken in the past 3 months below
INFLUENZA PRACTICES
48. Did you get the flu in the 2009 flu season (October 2009-April 2010)? 
( Yes      ( No (if yes continue to 48b and c)
48b. how were you diagnosed? 

( By a healthcare provider

( By myself (without consulting a healthcare provider)

( Don’t know/Not Applicable

48c. If you were diagnosed by a healthcare provider, did they confirm with an influenza test? 

( Yes        ( No        ( Don’t know/Not Applicable

49. Did you get a flu shot in the 2009 flu season (October 2009-April 2010)? 
( Yes      ( No 

49b If yes, which flu shot did you receive (check all that apply): Read choices 
( Seasonal flu shot    (  H1N1 flu shot

50. Are you getting or have gotten a flu shot this flu season (October 2010-April  2011)? 
( Yes   ( No 

51. Are you concerned about contracting the flu from pigs? …( Yes           ( No 
52. Are you concerned about giving the flu to pigs? ………… ( Yes           ( No 
53. Do you believe that you have contracted the flu from pigs in the past? 
                        ( Yes    ( No 

                54. Are you aware of  safety guidelines for people in contact with pigs?

             ( Yes    ( No if yes go to 54b

               54b. Which guidelines? (Check all that apply)

__       USDA`s       ___CDC`s      ___NIOSH     ___OSHA      ____NPC     __other(specify) ____________________
That was my final question. 
Thank you for your help with this survey!
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