
+ 

lvlOlnS-c.qxd 8/16/2002 3:47 PM Page 14 

13!t411 =f: BM an I 

Protecting Children 
from Agricultural Injuries 

Barbara C. Lee, RN, PhD 

N cws clippings provide by injury prevention specialists Key Facts 
insights into agricultural who arc concerned about the 

Wisconsin averages about 
medical emergencies slow reduction in childhood agri- • 

that are both predictable and pre- cultural injuries when compared 
30 farm fatalities each year. 

ventable: to other types of injuries. 
Of these, up to 20% are 

"Child's arm amputated in Over the past decade, several 
children younger than 20 

Franklin (WI) farm accident" initiatives have been undertaken to 
years.6 

preserve what is best about rural • The most common types of 
"Boy's leg severed by farm life, while protecting children childhood farm fatalities are 
machinery near West Bend" from the hazards associated with related to tractors. A child 

"Child crushed after fall agriculture. Much of this work has might fall off a moving trac-

from Grandpa's tractor in emanated from the National Farm tor (including falling out of 

Richland County" Medicine Center in Marshfield, a cab), or a child on the 
WI. A team of Marshfield Clinic ground may be run over by 

"Silo collapse kills 14-year- physicians, educators, and social a tractor. Nonfatal child-
old Sauk County boy" scientists have addressed various hood farm injuries arc often 
Across the United States, an facets of injury surveillance and associated with livestock. 

estimated 100 children die and intervention research. Marshfield • Children are most likely to 
33,000 are seriously injured each is now home of the National Chi)-
year from agriculture-related dren's Center for Rural and Agri-

be injured during the sum-

trauma.1.2 Wisconsin is among cultural Health and Safety, feder-
mer (when adults are in-

the states with the highest num- ally funded by the National valved and distracted by 

bers and population-based rates Institute for Occupational Safety 
multiple farm tasks), and 

of childhood agricultural injuries and Health (NIOSH) and the fed-
bystander children (non-

and fatalities.2 These injury era! Maternal and Child Health working) are at highest risk. 

events should not be referred to Bureau, established to serve as a • Older (e.g., second and 
as "accidents" because they arc national research and resource third generation) farms are 
not "acts of God" or "freak center. especially dangerous be-
events." The pattern is clearly A national symposium con- cause they may be lacking 
identifiable. While many people vened in Marshfield in 1992 was safety upgrades consistent 
believe that the benefits of living the first event to focus on the with newer technologies, 
and/or working on farms far out- unique characteristics of children and they may lack proce-
weigh the risk of injuries, these living and working in the haz- <lures/policies regarding 
beliefs are now being challenged ardous environment associated non-workers in the produc-

with agriculturc.J In 1996, a na- tion setting. 
tional committee, chaired by 

In virtually every case of a 
Marshfield staff, orchestrated the • 

Dr. Lee Is a senior scientist of Marsh- development of an action plan for 
fatal or serious farm injury 

field Medical Research Foundation, to a child, an adult made a 
Marshfield Clinic where she directs the preventing childhood agricultural 

poor decision regarding a 
National Children's Center for Rural and injuries.4 This plan was subse-
Agricultural Health and Safety. Address quent!y adopted and funded by 

child's presence in a danger-
correspondence to Dr. Barbara Lee, Congress and now serves as our 

ous location or there was in-
National Children's Center, 1000 N Oak sufficient adult supervision. 
Ave, Marshfield, WI 54449. nation's blueprint for action. As a 
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Key Resources five-year follow-up, the 2001 get involved by influencing 
Summit on Childhood Agricul- adults' attitudes and practices as 

• The North American rural Injury Prevention was well as changing social norms. 
Guidelines for Children's hosted by the Marshfield Center's The tragedies behind the newspa-
Agricultural Tasks (NAG- staff to assess progress to date per headlines are not "accidents" 
CAl')'is a tool to assist par- and priorities for the future.S but the result of adults whose 
ents in making decisions What should rural physicians lack of supervision or poor judg-
about their child's readiness and primary care practitioners ment put children at risk. 
to contribute to the many know about children and farm Whether it is on the farm or in 
jobs on the farm.7 The guide- injuries? A few basic facts and the city, health and safety profes-
lines cover 60 different jobs resources offer insights and op- sionals all share some responsi-
including tractor work, ani- portunities to influence the be- bility for protecting children. 
mal chores, and lifting. The haviors of parents and farm own-
guidelines are unique in that ers who bear responsibility for References 
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