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Lessons 

• Background  

• Rural Health and Agriculture 

• Agricultural Health and Medicine 

• Multidisciplinary Curriculum 

• Methods 

• Results 

• Conclusions/Recommendations 
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Rural Health  

 • Discipline of Rural Health—the interdisciplinary study of 

health and health care delivery in rural environments 

• Well-recognised discipline delivered Rural Clinical Schools, 

University Departments, Schools of Rural Health  

• Supported with numerous academic journals 

• Within rural populations, farm men, women, agricultural 

workers also live and work 
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Flow on effect of poor farmer health 

Continuing the conversation: Collaboration 
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Health issues 

• Life threatening injuries—farms and roads 

• Increased risk of suicide 

• Higher death rate—cardiovascular disease  

• Higher death rate—skin cancers  

• Double risk death—prostate cancer 

• 40% higher rates of deaths for cancer of colon 

• Double death rate—haemopoietic and lymphatic 

• Slips, trips and falls  
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Prevalence (%) of cardiovascular risks (age standardised 
data) compared with Australian national population data 
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Ref: Brumby, S., Chandrasekara, A., McCoombe, S., Kremer, P. and Lewandowski, P (2012), Cardiovascular risk 

factors and psychological distress in Australian farming communities, Australian Journal of Rural Health, Vol.20, no. 3, 

pp.131-137 

http://onlinelibrary.wiley.com/doi/10.1111/j.1440-1584.2012.01273.x/full
http://onlinelibrary.wiley.com/doi/10.1111/j.1440-1584.2012.01273.x/full
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Health issues of agricultural populations 

•Accidents  

•Farm acquired illnesses  
(Zoonoses) 

•Skin complaints  

•Musculoskeletal 
disorders  

•Chemical/pesticide 
exposures 

•Medical emergencies 

•Hearing loss 

•Depression and suicide 

•Stress and anxiety 

•Domestic violence  

•Drug and alcohol abuse  

•Respiratory diseases  

•Cardiovascular disease 

•Cancers - some  

•Diabetes 

Compounded by reduced access to health services 
and cultural barriers  
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Methods 

Quantitative data collected from students (N=90) who 
completed AH&M unit 2010-14 to determine: 

1. Changes in students attitudes  

2. Any self-reported behavioral changes as a result of completing the 
unit  

3. If students found the course to be professionally valuable and 
useful  

4. Future topics of interest.  

Data analysed using descriptive statistics, frequencies and 
the chi-square test.  

Further detail sought from qualitative responses to open-
ended survey questions about places of work and current 
practice.   
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Results  

• Main vocations were nursing 45%, medicine 24%, 

farmers, agribusiness 24%, allied health 7% 

• 11+ years working in rural areas or work affecting rural 

areas 66.7 %  

• Majority (86.3%) were female (significant p<0.05) with 

age distribution of students fairly evenly spread.  

• Over 80% working in rural or mixed populations 

• 96% of respondents said they would recommend 

studying AH&M to a colleague.  
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Self-reported professional behavioural changes in students 

n=51 *no strongly disagree responses 

Results  
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Self-reported professional attitude 
changes in students (n=51)  no decreased significantly responses 
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Additional comments  

• ‘The most valuable part of the course was seeing and 

hearing the good evidence and data on the impact of health 

in the agricultural industry and receiving a solid background 

from the lecturers. Now that I have a solid base, I can feed 

this into my work, backed up by research’. Student now working in 

agricultural industry  
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GCAHM Course Structure 

Source: http://www.farmerhealth.org.au/page/education/what-is-gcahm 
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Student Publications 
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Modified from text, Donham and Thelin, 2016
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Conclusion  

1. Benefits of AH&M unit to both health care 

providers and agricultural professions 

2. Respondents rated the education highly, reported 

improved work practices in their farming 

communities.  

3. Supports the multidisciplinary and cross-sector 

scholarship of AH&M, to address health inequities, 

poorer health outcomes in agricultural populations.  
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Thank you. 

 

susan.brumby@wdhs.net     

 @FarmerHealth   

    

 @DeakinMedicine 

 

 

    

  

mailto:ncfh@wdhs.net
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