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Dr. Walter Jd. An'nbruster Let me turn to our first presenter, Rodney Gilmore, who is with the Injury

uld say—is the Injury Control Program Manager for the North Dakota State
Depanment of ublic Health. His topic is Health Education as an intervention related to safe
behavior among adults and children. Mr. Gimore:

I have been with the State Health
Department approximately one year. Prior
to that, I worked with the North Dakota
State Worker’s Compensation Insurance
Fund in the area of occupational health,
particularly looking at injuries and rehabil-
itation.

I come from a farm family in North
Dakota. I am a native of North Dakota,
and my family still farms. I guess if it
were lucrative enough, I would be back
farming instead of being here today.

I have had a strong interest in farm safety
and agricultural safety. We have heard
some of the testimonies of some of the
individuals that have had direct involve-
ment in farm injuries. That is some of my
background.

I lost my grandfather to a farm-family
injury and also my best friend’s dad, when
I was in high school. Those two things
have stayed with me for a long time. I
welcome the opportunity to be able to
work in this area and to hopefully have
some impact on it.

Even though it is a serious field, we still
have to look at life and enjoy life and, I
guess, look for some humor in it.

I would like to start out the presentation
with a joke I heard last week at the CDC
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Injury Conference in Denver. The story
was told by an attorney.

An attorney had a farmer on the witness
stand who had sustained an injury in a
pick-up roll-over. He was suing the indi-
vidual that ran him off the road. The
defendant’s attorney had him on the wit-
ness stand and said to this farmer

"Mr. Farmer, I want you to answer this
question yes or no. Is it true that when
the highway patrolman got to you when
you were laying in the ditch and you had
just gotten up, that he asked you how you
felt and you said, ‘Just fine’?" The farmer
said, "Yes, but. . ." The attorney said,
"Wait a minute, I said yes or no." He sat
down.

The farmer’s attorney said to the judge,
"There are some extenuating circumstanc-
es, and I would like for the plaintiff here
to be able to tell his side of the story."
The judge said, "Okay." The farmer said,
"Well, the reason I said I was okay." He
said, " The accident happened when I was
coming around a curve. I had just come
back from a sale. I bought a brand new
bull, I should say, a new bull; I bought this
prize bull and paid quite a bit of money
for him. I had him in the back of my
pick-up and came around this curve.

Here were these two vehicles coming at
me. One of them had passed on a double
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yellow line. He ran me off the road, and I
went down the ditch and rolled the pick-up
over and the bull went flying one way and
the pick-up went the other way. I ended
up getting thrown out of the pick-up.”

"Right after the accident happened this pa-
trolman walked up, looked at me, and he
walked over and looked at my bull. Then
he walked back to me and said, "Your bull
looks in pretty rough shape,’ and I said,
"Yes, he is.” With that the patrolman
walked over, drew his pistol out and shot
the bull between the eyes. Then he walked
back over to me, with the pistol in his
hand, and he looked down at me and he
said, 'Now, how do you feel?”

To start it out, I would like to give you a
preview of North Dakota and what it is
like up there. The Department of Tourism
is not paying for the trip, even though it
may seem like it. I would like to give you
some information we have gathered on
statistics that we have been monitoring in
the state before we get into our programs.

There is a train in North Dakota, and 1
guess the farming practices are just as
varied as the train is. In eastern North
Dakota our land is flat. In fact, water
hardly drains off, and a lot of farmers have
equipment to level the land because in the
Red River Valley the rain will just sit on
it. The ground is very fertile. We have
sugar beets and potatoes, two of our big-
gest crops in eastern North Dakota. Even
though the land is so flat, we still have a
tendency to have tractor roll-overs in the
eastern part of the state.

We have got a lot of row crops. Asa
consequence, we do have migrant workers
come up in the summertime to work our
sugar beets and potatoes. Approximately
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17,000 to 18,000 migrant workers come
into the state every year.

As you get to the central part of the state,
it is typical high plains, much more rolling.
You have interspersed agriculture with
cattle and ranching. I guess a pretty good-
-sized farm in central North Dakota is one
of our typical farms.

We have approximately 34,000 farms in

North Dakota. We have 115,000 farmers
directly involved in farming. When you
add in the families, we are looking at

275,000 farm family members who are

}nvolved in agriculture in some shape or
orm.

The central part of the state has both
agriculture and pasture. As you move fur-
ther west in the state, you get into the
Missouri River drainage. The land starts
becoming much more rolling and much
hillier. We do have large equipment in
the state. Our average size farm is approx-
imately 1,100 acres. So it is pretty good
sized. We do have a lot of ranching in the
central and western parts of the state.

As you move farther west, the land does
get quite a bit rougher. When people talk
about North Dakota, they generally think
of it as fairly flat agricultural lJand. The
western part of our state, however, is pret-
ty scenic. Again, this is not pitched by the
Tourism Department, but out in western
North Dakota it is pretty. We have a lot
of rough terrain out there and a lot of
wildlife: bighorn sheep, deer, antelope, etc.

Activities out there are hazardous. A lot
of ranchers have gotten away from utilizing
pick-ups to go out and check their cattle
and run through their pastures because
they were finding out it did not take too
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long to beat up and wear out a $24,000
pick-up.

They have gone back to utilizing $1,000
horses for checking fence and working
cattle. Most of the western part of the
state is considered semi-arid.

We do have some areas out there that
have been very dry the last three years.
Before I came down here, we did start to
get some moisture, which was welcome.

We have this tendency in South Dakota
and in Montana to put old thrash
machines up on a hill. I have not the
faintest idea why it is done. We have
talked to a lot of people, and it just got to
be a fad. Farmers will take an old thrash
machine and stick it up on a hill where
people can see it when they drive by on
the roads.

There has been a program to eradicate
these. That was being conducted by peo-
ple who have had one too many beers at
the local tavern. They go out there at
night and push them down the hill!

The farm injuries in North Dakota are a
serious matter. We have begun taking
them much more seriously. We have fair
media coverage in North Dakota as to
what has been happening in the area of
farm safety. Some of the media coverage
and their support has led to much more
interest in safety. This has led to the de-
velopment of some of our programs.

We started out back in 1985 with a CDC
grant looking at doing injury surveillance
in the state. At that time, we asked medi-
cal facilities to report any injury that was
fatal or disabling, or kept the injured per-
son from effectively participating in their
normal daily activities for one day beyond

Surgeon General's Conference on Agricultural Safety and Health - 15991

Health Education, May 1, 1991

the date of the injury. We began that in
April of 1985.

We developed an injury report card that
went to the medical facilities, and we
asked them to complete it. We tried to
make it as short as possible.

There are two sides to this, to solicit their
cooperation and to try not to make it too
complicated. We did that from 1985
through December of 1990.

Beginning in Janvary 1981, we started with
a different case definition. With concur-
rence of the CDC, we are looking at only
the injury events that are fatal, disabling,
or result in the injured person being hospi-
talized for 24 hours or more. We are
trying to look at more of the severe inju-
ries.

We redid our injury report card and hand-
ed that out to all of the medical facilities
in the state. Reporting in North Dakota is
purely voluntary. We did not mandate
reporting. The North Dakota Head Injury
Foundation did get a bill passed two years
ago mandating that head injuries be re-
ported to the State Health Department.
We do collect data on that.

We look at the injuries, and we classify
them by ICD-9 Codes and E-codes. Two
of our major hospitals in the state, metro-
politan hospitals, are going to start report-
ing injuries by E, their trauma centers.
They will do a computer run for us and
send it to us every month. They will break
it down by head injuries, agricultural inju-
ries, and just injuries in general.

We talked at the CDC Injury Conference
and decided that mandating E-coding or
getting E coding in all medical facilities
will be a primary key to developing a good
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surveillance system. This will enable us to
find out what is going on out there, partic-
ularly in the agricultural area.

When we first started out, in 1985 and
1986, our injury reporting was way up. By
1989 it had dropped drastically. The rea-
son for that was really the fault of the

program personnel.

We learned that in order to keep a good
susveillance system going, you must keep
direct and frequent contact with the medi-
cal facilities and with the providers who
are giving you the information.

We bad some budget constraints and the
position was open for about one year.

One of the things we learned is that there
is a constant turnover in personnel in the
medical facilities, particularly in medical
records. The emphasis on reporting would
get pushed to the side as people came into
the jobs and were trained.

Unless there was contact from the Health
Department or from our program, report-
ing got pushed way down. Consequently,
the numbers dropped off. We learned that
in order to keep a good surveillance sys-
tem going, you must keep direct and fre-
quent contact with the medical facilities
and with the providers who are giving you
the information.

Agricultural injuries dropped off, as far as
what was reported, comparable to overall
injuries on a reporting system. Again, that
was as a result of our program not keeping
contact with the providers. We are look-
ing at breakdown of injuries, and it mimics
the national statistics. Tractors and
machines accounted for the lion’s share of
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our injuries that were reported through the
surveillance system.

When we looked at the age groups, again,
we ran pretty much in line with Federal
and national statistics. The age group of
20 to 29 has the highest incident-rate of
injuries. When we looked at male/female,
we saw the breakdown of about 95 percent
injured being males.

When we started looking at injuries and
fatalities, we had a drop-off of our injuries
reported due to the program. We get the
fatalities from the death certificates that
are available in the Vital Statistics Division
of health departments. Our fatalities have
dropped somewhat from 1985 through
1987, down to 13 in 1989 and 11 in 1990.

On the fatalities, again, we saw tractors
and machinery as being the major cause of
farm-related fatalities.

When we looked at the age group on our
fatalities from 1985 to 1990, there were
two age groups that we were of particular
concern: the 0-to-19 age group and at 50
and over. Our older farmers were having
a disproportionate share of the
farm-related fatalities.

Right now we are going back to do case
reviews on the fatalities. We will deter-
mine what interventions we need to do for
that particular age group to deyelop a
program that is going to target older farm-
ers, looking at causation on farm-related
fatalities.

We did have the greatest share of the
fatalities during the time period from our
spring planting in April to the end of our
harvest season in September and October.
We did, however, have fatalities through
all the months of the year, even when it
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was cold, and people were indoors as
much as they could be in the wintertime.

We found males as having 90 percent and
females just about 10 percent of the fatali-
ties, which was a little higher ratio for the
females than it was on the injuries.

Also, we find more farm-related, or agri-
culture-related, suicides as compared to
suicides in general in the state. They have
stayed somewhat constant over the course
of the last 10 years.

This past year, for farm injuries that were
reported during 1990, we saw all types of
machinery as the primary cause of
agricultural-related injuries that were seen
in the state. This past year we saw a shift
into the age group of 30 to 39 having a
higher share of the agriculture-related
injuries compared to overall statistics of
age group 20 to 29. Utilizing that informa-
tion, we applied for and received grant
information from the Centers for Disease
Control for injury-intervention programs in
North Dakota targeting agricultural groups.

One of the first programs we developed
was with the North Dakota Emergency
Medical Technicians (EMT) and Emer-
gency Transmatic Cars (ETC) Association.
We have approximately 125 ambulance
and rescue squads scattered across the
state. Most are in rural areas; they are
volunteer squads.

Each year we had 20 ambulance squads
putting on a farm safety program. It is on
the cover of the handbook that goes with
the Farm Injury Prevention Program. It is
a three- to four-hour program. The re-
sponse from the agricultural community
has been tremendous.
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It targets farm family members. In the
rural areas the EMT squad will take 1 or 2
nights, publicize a local program, and offer
some type of barbecue dinner or a social
get-together to bring the farm family mem-
bers together. Surprisingly, we have had
several communities with only 100 to 150
people have upwards of 265 people come
and sign up for this program. They are
willing to sit down for 3 to 4 hours to go
through an educational program.

There is a video presentation that goes
with this handbook. It is set up in an
instructional manner where they will view
the video for 15 to 20 minutes.

They break down into groups and work for
15 or 20 minutes in a group with different
stations. The EMT squad wanted to be
able to do some basic first aid and some
resuscitation, in addition to the safety pro-
gram.

They also look at doing First Response on
how to contact the EMS service. One of
the things the dispatchers were finding in
North Dakota, through EMS, is that we do
have a lot of Norwegians and Swedes in
North Dakota.

Someone would call up and say, "Hurry up.
Get out here. There’s been an accident at
the Olson farm." The dispatcher would
look at his listing for that area and there
are 15 Olson farms. Then he wonders,
Which one is it?

They get back on the phone and start
calling around, hoping someone was still in
the house that they could contact. One of
the things that this program teaches (not
only to the adults but to the children in the
family) is if an adult is injured, the correct
manner of calling EMS is how you give the
location, and if you know a basic descrip-
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tion of the imjury, what type of injury it
was., Then EMS can prepare themselves
on the way to the farm site.

The EMS would get to farm sites and
could not find where the person was. The
caller did not say if it were out in the field
or what type of field; if it was a barn, or if
it was in a silo. The EMS would have to
drive around the farm looking for the
injured person because all the farm family
members were out there,

That was another component on which we
put a strong emphasis, the correct manner
in contacting EMS. The time frame from
the time of the injury until the individual
receives medical care is critical. If we can
cut that down by a number of minutes, it is
going to help as far as recovery and save
some lives.

Twenty communities are putting on the
EMT programs, safety programs, this
spring and summer. They are scattered
across the state.

Normally, EMS is broken up into five
regions. We try to take four or five com-
munities in each region so that we get a
good cross section across the state.

At the central bottom part of the state are,
Emmons, Logan, McIntosh counties.
Those three counties were settled by (it is
part of my background) Russian-Germans
or German-Russians. That area has a
pretty hard-headed group of people. For
years that area of the state has been
known as the "Iron Triangle."

This is because anything governmental that
comes to that area is going to get rejected,
whether it is economic development or
whether it is EMS. They did get some
EMS programs going down there. We
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have yet to get a community in those three
counties that is willing to participate in our
farm safety program; we have a waiting list
for the rest of the state to get on the pro-
gram for next year.

The North Dakota Farm Bureau is also
doing one of our farm safety programs.
The Farm Bureau in North Dakota and, 1
believe, in the upper Midwest, has a pro-
gram called First Care. They use murses
and EMT people out in their areas. They
are scattered in all 52 counties in North
Dakota to do a First Care presentation
and first aid training across the state.

We were able to go into their network and
train their First Care trainers in farm safe-
ty to incorporate, in addition to their First
Care Program, a farm safety program.
They were not only doing first aid, First
Care, and First Response training, they
were also doing farm safety training for
their Farm Bureau members. A workbook
was developed from that.

The program was called ABC on the
Farm, Always Be Careful. The program
was targeted at farm children for Safety for
Farm Children. The target audience is the
farm family adults, and the workbook is
generally given to the kids. There are
puzzles on farm safety and a number of
different activities for them to do in this
booklet.

One of our other programs was
co-sponsored by REC, a Rural Electric
Cooperative. We went into 13 schools.
Originally, we targeted six, but we had
thirteen schools request our Farm Safety
Program for Children.

This program is put on for two different

groups—ages K through 3, and grades 4
through 6. It is a 1-hour presentation. It
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is done in the classroom, but put on by
somebody that comes from outside the
school, not their normal grade-school in-
structor. We have completed all 13 pro-
grams in those schools.

The response has been tremendous from
the school administrators, the teachers, and
the parents that were surveyed. We did a
pre-program survey, and we are going back
in to do a post-program survey.

Specifically, we are looking at attitudes of
the parents. What are they allowing their
children to engage in? At what ages do
they think the children should engage in
certain farming activities?

We are also utilizing an occupational nurse
program that was being administered
through a NIOSH grant. The primary
purpose of the occupational nurse program
is to put five nurses in rural areas across
the state.

They will assist in farm surveillance, partic-
ularly looking at farm illnesses: respiratory
illnesses, dermatological conditions, and
toxic exposure to pesticides. These indi-
viduals are also assisting in education ef-
forts across the state. They are represent-
ed at Farm Safety Awareness booths at
local farm programs that are put on in the
wintertime, county fairs, community activi-
ties, folk festivals—that type of thing.

One of the areas we are investigating is
the operator safety checklist, how to rein-
force that.

We looked at hazards of flowing grain in
all of our programs. We use a gravity box
for demonstration with the program pre-
sentation. Particularly for the children, we
show how easily and how quickly one can
become submerged in flowing grain. And
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we try to point out particular hazards that
we have seen in our injury reports.

We also review all the EMT Association
and EMS trip tickets. We pull out the
agriculture-related trip tickets to assist in
our surveillance and look at causation.
We look at auger injuries and tractor roll-
overs. Tractor rollovers are still a major
source of fatalities in the state.

Power take-off (PTO) shafts are dangers.
Buildings are dangerous. Children run

across openings, go into a shop where the
tractor is running, The parent is backing

out unaware that the child has come into
the building.

We also are going to our major agriculture
shows across the state and setting up and
staffing a farm safety booth. The winter
show, our biggest agricultural show in
North Dakota, runs about 11 days. Atten-
dance is approximately 130,000 people.
When you only have about 640,000 in the
state, that is a lot of people to attend a
show.

Also, we have cooperated with Centers for
Rural Health and the Dakota Conference
on Rural Health. We are on their pro-
gram schedule and have set up a farm
safety awareness booth. I guess on that
last one, what we have done is seek help
from businesses.

Most of the booths cost a fair amount of
money to set up. Normally the commer-
cial accounts are at these shows. We ap-
proached farm manufacturers in the state
and implement dealers to ask for their
assistance in getting information out on
farm safety. We have got the backing of
the North Dakota Implement Dealers
Association.
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We have had financial assistance in
co-sponsoring some of our farm safety
booths. If we have a sign up with the
name of a particular implement dealer, it
seems that it helps to persuade the farmers
to stop, pick up the information, and talk
to us. It is just a booth display that we
have set up.

As the son of a conservative farmer, one of
the things I know is that government help
is not generally well-accepted in the rural
community and in the agricultural sector.
We have heard people talk about regula-
tion and enforcement, the clause that pro-
hibits OSHA from investigating or doing
any work on farms that employ less than
11 people, which is about 96 percent or 98
percent of the farms.

Even though there is a lot of involvement
in government as far as the farm programs,
there is a very strong resistance out in the
agricultural community to government
involvement. This is particularly true when
you come in and say, "Well, I'm from the
government and I'm here to help you.”
Right away it turns them off.

We have enjoyed reasonable success. The
focus of our programs is going to continue
along this line in the future. We will be
able to solicit the cooperation of farm
groups, the Farm Bureau, North Dakota
Farmers’ Union, the local EMT squads, by
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utilizing the local people to do program
presentation. It adds credibility to the
program, adds validity to the program, and
it allows us access.

If I went in saying that I was from the
State Health Department and put on a
presentation similar to what the EMT
squads are doing, we would be lucky if we
got 30 or 40 people there. As I have said,
in some of our communities we have had
200 or 250 people show up. That is more
than they get at a local basketball game, a
big drawing card in the local communities!

I think it is very important, when you are
developing educational programs, to be
able to utilize local resources and local
people to add that credibility. It allows
you to get your foot in the door.

I still go out and do presentations and am
involved with a lot of the programs, but
the programs are mainly sponsored and
put on by local individuals. It has helped
tremendously for our program to be ac-
cepted. We feel that by continuing to
utilize our local resources and our local
farmers, getting them involved, we will be
able to reduce the amount of agricultural
injuries and fatalities in North Dakota.

Eventually, all of our people can continue
to enjoy our beautiful sunrises and our
beautiful sunsets in the state. That is our

primary goal.O
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Agriculture. Mr. Graham:

Dr. Walter J. Armbruster: The next speaker will be Robett Graham, who is the Assistant Executive
Director for the National Vocational Agriculture Teachers' Association. He will address the inter-
vention for safe behaviors among adults and children from the perspective of Vocational

First of all, let me say it is a pleasure to be
here in Iowa. I have never been before.

It is quite an experience. It is also a real
pleasure to be at the conference on
FarmSafe 2000.

I am from Louisiana. Has anybody detect-
ed an accent? No? I suppose it did not
show up.

I represent the National Vocational Agri-
culture Teachers’ Association. We are the
folks that are out there in the schools on a
daily basis in this country giving profes-
sional instruction in and about agriculture.
We are the only specifically United States
Department of Education group that is
given the task of teaching agriculture in
the classroom. We had our beginning in
1917 with the Smith-Hughes Act. Right
now we have about 7,000 departments in
the secondary programs.

I will tell you a little bit more about our
staff as we go along.

First I wanted to point out something that
is very important about what we are here
to discuss in promotion of farm safety.
This is an emphatic effort for us to try to
improve the quality of our life.

In order to do that, we study our environ-
ment. We study it so that we can discern
those things that will help us with tech-
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niques to change our behaviors to have a
safer lifestyle.

This safer lifestyle has been something we
have tried to accomplish in the industrial
world for quite some time. We have been
working toward the same end for many
decades in the rural and farm community.
It is not simply enough that we establish
what behavior or mechanization improves
the safety of our daily environment.

The discoveries of our efforts in research
must be delivered and promoted. That is
what teachers are about: the delivery and
promotion of research development. Only
when safe techniques are utilized as a
common practice is it possible to improve
the quality of life as well as its duration.
We all want a greater duration. I know I
do.

We are in the secondary programs, but
that is not the only place that you will find
us. This teacher, myself, is working with
secondary students.

We also have teachers who are out there
working with young farmers, adults, and
college students. Tomorrow on the pro-
gram you are going to have a gentleman by
the name of Wayne Sprick speak to you.
He is the Executive Director of the Na-
tional Young Farmers’ Association.
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The young farmer and his instructor are
found in junior colleges or community
colleges. We also have them in vocation-
al/technical programs throughout the
country.

Part of what I am going to discuss today is
our premier award. QOur premier group is
represented here at this conference by our
National President of the FFA, Mr. Mark
Timm. We are all very proud of Mark.
He represents about 400,000 young people
out there like himself.

One of the things that you need to know
about secondary education is what we are
about—education in all subjects associated
with agricultural science and business. We
start with a basic study in animal science
and plant science in the secondary pro-
gram. Then we try to take 27 areas, insert
proficiency, and enlarge the specific data
base. Every proficiency area has a specific
section that deals with safety practices.

We are all familiar with beef production,
especially here in JTowa. We dedicate safe-
ty study to practice of safe handling
dealing with mechanical and health prob-
lems that may arise from working with
livestock. Teachers are doing this at all of
the levels I previously mentioned.

We utilize this model in order to broaden
the classroom/ laboratory instruction with
a supervised agricultural experience and
then we incorporate the FFA organization
into it.

We try to encourage the involvement of
the community into the classroom. We
encourage young people through the FFA,
in classroom action, and laboratory instruc-
tion at the site, and we branch out into
supervised agricultural experience. We try
to get those experiences in all the areas
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that I have just mentioned—the 27 profi-
ciency programs.

THE NATIONAL CHAPTER SAFETY
AWARD

Our premier promotion project right now
is the National Chapter Safety Award.
This project is sponsored by the Equip-
ment Manufacturers’ Institute (EMI). We
try to get these 400,000 secondary people
to get involved.

We are trying to branch out into other
areas in the National Young Farmers’
Association, as well as both secondary
schools and community colleges with this
type of promotion activity. It is not
enough simply to teach safety. It is vitally
important that you promote those people
who are out there doing these voluntary
activities so it will be an ongoing and
growing process.

We in agricultural education discovered
this a long time ago. About 25 years ago,
we got hooked up with the EMI and the
National FFA Foundation. We found
money to put on a national competition.

The four basic steps are identifying the
need, defining objectives and plans, taking

action, and evaluating the results.

We also promote the safety award for
eight objectives: one, to study current
safety activities in the community. The
application is set up so we do that. You
have to know what kind of safety practices
you need. I think our first speaker was
pointing that out to us, evaluating what
you need in the community and then trying
to design plans to deliver that type of
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instruction. Then it will be adopted and
utilized. Create an understanding of safety
in the community.

There is a great lack of understanding by
people who are afraid of being regulated
and having their procedures on the farm
changed by some governmental interven-
tion. One thing for sure, all of us farmers
are a little bit on the hard-headed side.

We encourage students to sit down and
do a community review by interviewing
resource people with organizations, such
as the community health organizations,
the district representatives of OSHA and
NIOSH, the Farm Bureaus, and National
Grange Affiliates.

By encouraging members of the FFA to
realize the importance of agriculture safety
in their community, we are all trying to
instill a change in behavior in the young
people; that is a major objective. If you
change the young people’s attitudes to-
wards safety practices, you are going to
change how the occurrence of accidents or
the misuse of chemicals occurs in the
future. They will be more conscious about
the activity around them.

Identifying collaborative groups and joining
forces 1s another important feature of what
we are here about. That is coalition build-
ing. To try to create and to carry out
successful safety chapter programs, specifi-
cally for our award, we are in the habit of
involving the community.

A PLAN FOR ACTION

In the application itself, we try to get the
teacher and the student to sit down and
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develop the correct approach to analyzing
any situation. The four basic steps are
identifying the need, defining objectives
and plans, taking action, and evaluating
the results.

The last one is very important, evaluating
results. I have heard some discussion by
all the speakers concerning what we are
talking about in this FarmSafe 2000 coali-
tion. When we get through here, how are
we going to come back and evaluate what
we have accomplished one year from now,
two years from now?

Identify Needs

It is important that you know and identify
the needs. We encourage students to sit
down and do a community review by inter-
viewing resource people with organizations,
such as the community health organiza-
tions, the district representatives of OSHA
and NIOSH, the Farm Bureaus, and Na-
tional Grange Affiliates. All these people
have other resources you can utilize for
identifying the needs of that community.

Define the Objectives

An example would be in Indiana one year,
they defined their objective at a particular
school as lowering the incidence of traffic
accidents involving 16-to 25-year-olds by 10
percent.

They had a specific goal. It was measur-
able. They could come back and take
statistics that were available through the
health unit and verify whether or not the
effort had lowered the statistics. These are
all things that we look for when we begin
to evaluate the applications for National
Safety Award.
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Take action

Once you have a plan in place, you have to
get it in action. Utilize the people who
helped develop this information by putting
them into the plan. Then you set out to
accomplish the task of lowering the num-
ber of car accidents for persons between
16 and 25 years of age. Do this through
posters, pamphlets, audiovisual aids.

All of these things are suggestions that we
try to put into the packet we send to pro-
mote the utilization on this project. Also,
we tell young people to examine the laws
and regulations. We find that there are a
lot of people in the community who are
unaware of the laws and regulations at
their fingertips to help improve their local
community. We encourage them to first
go to the legal sources. Find the laws and
regulations. See what is on the books that
will help you enforce or help you promote
what you are trying to accomplish.

I would like to encourage everybody to
attend the poster session tomorrow. There
are at least six posters there that have
been done by Gold Emblem Qutstanding
Chapters. I think you will get an overview
of what we are trying to do in some 7,700
chapters. That is our goal.

Evaluation

The evaluated results are a critical part, to
see whether or not it has been a successful
project. Is there something more to con-
time?

We suggest things such as pre-tests and
post-tests. These are things that can be
actually statistically proved. Survey the
people. Get an opinion survey of what
they perceive the problems were. How do
they perceive, at the completion of the
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project, what was accomplished? Was
there an actual attitudinal change?

Self-reflection: you have to sit down with
a group of resource people that you have
put together from the community, business,
professions, education, and government.
Have them evaluate. How did you see
what was accomplished? Understand that
this is an annual, ongoing process to try to
comply with.

The evaluation is vitally important. We
have seen a tremendous increase in the
number of chapters since we have started
this project. It is not enough, however.
We started with around 500 chapters par-
ticipating in our programs back in 1972.

We did not collect statistics the first year
we started. We are up to over 1,600
chapters in the year 1991. That is 1,600
chapters participating out of a possible
7,700 at the secondary level.

We currently do not have an active nation-
al contest for safety at the post-secondary
level. We are beginning to get into the
middle-school level. The potential for
growth and delivery of this information
through our particular promotional process
is immense.

One of the reasons it has not grown more
is because we personally have found flaws
in how we deliver the safety information.
Teachers (and ours are not unlike any
others) have a tremendous number of
activities that they have to tend to on a
daily basis. A lot of these activities are
around that local school site. We found
that if we will develop the materials, and
hand-deliver those materials rather than
mail them in a package, we get better
results.
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PILOT TESTS

The next question is how we do that. We
have come up with a system that we are
going to pilot test around three new pro-
jects. We have broadened our area of
attack. We have gone to agricultural sci-
ence, food safety, and also ground water
quality. We have two new projects. One
was mentioned by Mark, the one about the
food safety development project. Itis a
new curriculum project. It is curriculum
for infusion.

As educators and teachers, what that word
means is that, instead of trying to give us
another task to do on top of everything
else, we are trying to supplant something
already being done, or to supplement in-
formation with more current data.

I am going to use ground water quality as
an example. How do we deliver our mate-
rial so that it is utilized and does not end
up as another fantastic piece of material
sitting on a shelf somewhere on which
$300,000 or $400,000 worth of grant money
was spent?

We have designed as a management infor-
mation system. We are going to pilot our
ground water quality project through that
management information system. We are
going to train 40 trainers (master’s degree
or above people), classtoom teachers,
college professors who are willing to par-
ticipate.

They will deliver this particular subject
matter on food safety and ground water
quality by conducting 10 workshops directly
to teachers. It will not be open only to
agriculture teachers. It is going to be a
broad system that is open to all teachers of
science, health, safety; even physical educa-
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tion instructors may find a use for it in
their corriculum.

The object is that people go to a site locat-
ed so that no one instructor would have to
come more than 35 to 40 miles from
school. It is an after-school project. That
way it does not interfere with the normal
day.

By delivering the actual material into their
hands, with a video to back it up and a
workshop to go with it, it is more likely it
will be utilized. This, in the past, has been
proven by local universities. It works bet-
ter when hand-delivered.

The problem comes in our particular area
of education. Agricultural education is not
one of the required courses. Since the
Nation at Risk reports came out in 1983,
we have had a tremendous amount of
pressure on us, as local educators, to prove
that there is a need for us to be in the
public school system.

CONCLUSION

Once again, I am excited about this partic-
ular conference and the opportunity to
speak and present our particular method
of delivery on farm safety information and
rural community and health education
information. We need you to know that
that light of discrimination is being shined
upon us rather strongly and has been for
some time. In order to expand the pro-
cess, we need to form a tighter and broad-
er coalition to deliver additional informa-
tion on rural health and economic develop-
ment,

I look forward to working with the rest of
the groups that are here. I have enjoyed
what has been said by Dr. Novello and
look forward to proceeding with this coali-
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tion. We can change the risk that is out
there among farm and rural communities.0

QUESTIONS
(inaudible): Do you have an cxample of a pre- or post-test they can use?

Robert Graham: Okay. I will use one from my personal experience. I spent 11-1/2 years in the classroom.
A pre-test that we used in our community had to do with how many actual safety programs the people in our
community had been to and observed in the course of the last 24 months.

We circulated this around the community door-to-door on a Saturday. We put out about 500 of them. We
had drop-offs for them.

We got 300 of them back. It was the local post-office. The postmaster cooperated with us in the rural com-
munity.

We actually checked on how many had been to safety programs decaling with drunken driving and safe
operation of vehicles and farm vehicles on the highway. We got back a little over 300 of them. We evalu-
ated the results and there was a small number. I do not remember the exact number, but about 15 percent
of those had actually been. I know it was under 20 percent. Over the course of the next six months, we
planncd four types of scminars. We involved the Farm Burcau Federation, the national and the local health
community, and some Rural Electrification groups that had some promotional films. We did three night
programs and one school program.

Then we went back and surveyed the attendees as to how many of them had received our survey. About 35
percent of those people had actually gotten our forms and turned them in.

It is not an accurate survey of what we did there. We found that out as we went through. We saw an
increase in the aumber of people who had actually gotten our forms, turned them in, and been to those
programs at that time, There were more of those. It was about 25 percent. We figured about 20 to 25
percent of the population had increased their attendance at a program on education about operation of
vehicles on the highway.

That is not a good example of a pre- and post-test. There are other ways to do it by analyzing the statistics
in your immediate geograplnc arca. What are the accidents? Model your program on one that was done by
a chapter in southern Louisiana dealing with power take-off (PTO) injurics. There was a high rate of these
injuries in a particular county in that state. They evaluated them by doing a countywide program over the
period of one year. They had at least one program every other month dealing with the accidents. They
measured the accidents through this year; and there was a reduction of about 10 percent. Those are rough
examples. There are some others. The gentlemen who created these posters have better examples. They
arc the national ones, I am just a local one.
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I am glad to be here this afternoon and to
have the opportunity to share some
thoughts with you about farm safety and
health. I am the Farm Issues Editor at
Successful Farming Magazine. Successful
Farming is a national farm magazine with
500,000 subscribers. It is based here in
Des Moines.

We are published by Meredith Corpora-
tion, which also publishes Better Homes
and Gardens, Midwest Living, Ladies’ Home
Journal, Metropolitan Home and several
other magazines. I have written for Suc-
cessful Farming for 12 years.

I did grow up on a farm in northwest Iowa,
near Sioux City. Like many farm teenag-
ers, I left the farm when I graduated from
high school. I did not know what my col-
lege major would be. I was pretty certain,
however, that my life’s work would not be
related to farming at all.

Somehow, as part of the requirements for
completmg my master’s degree in Journal-
ism at the University of Missouri at Co-
Iumbia, I wrote a series of articles about
agriculture. That led to a decision to
specialize in agricultural writing.

I worked at a farm magazine in Milwaukee
for three-and-a-half years before coming to
Successful Farming. Then, almost 7 years
ago, I completed my 360-degree revolution
by marrying an Iowa grain and hog farmer.
Although my life has taken a somewhat
circuitous route, I am a farmer’s daughter
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writing for a farm magazine and married
to a farmer. That is my background.

I have been asked today to talk about the
media’s role in helping to promote farm
safety and health. Obviously, I can not
speak for the entire media. My personal
experience is with farm magazines and,
most specifically, with Successful Fannmg
I will concentrate on that.

For years the general public has perceived
that the farm is a great place to live and
raise a family. In many ways that is true.
For those of us who have lived on farms or
in farm communities, farm health and
safety always have been concerns. I am
proud that Successful Farming has taken
the lead in covering many of these topics
and that my involvement with farm health
and safety issues is not an overnight devel-
opment.

For instance, in the late 1970, 1
remember writing about farmer’s lung
disease and the work being done at what is
now the National Farm Medicine Center,
to help afflicted farmers. Successful Farm-
ing also had an early focus on the effects
of stress on farmers. I wrote a story on
this subject back in October of 1980. My
stories about disabled farmers began in
1981. I wrote about microsurgery follow-
ing a farmer accident in 1983.

At about the same time, we had an editor

who was a fitness advocate. With his en-
couragement, I wrote an article called
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"Being a Farmer Does not Make you Fit
and Trim." In those days it was something
that you did not think about. Naturally,
farmers are supposed to be in good health
and good physical condition. We felt that
thelll'e were some areas there to work on as
well.

In December of 1981, I edited an article
by Kelley Donham, at the University of
Iowa’s Institute of Agricultural Medicine
and Occupational Health. It was entitled,
"Farming Can be Hazardous to Your
Health." A year or so later, I worked with
Kelley again to write a sidebar about farm-
er's lung, pesticide poisoning, respiratory
illness, well-water contamination, and toxic
fumes poisoning.

In March of 1984, Successful Farming be-
came the first farm magazine to feature a
regular rural health page. Today I think
this feature still does distinguish our maga-
zine from others. We have covered topics
from skin cancer, to fitness, to hog farm-
er’s lung, to histoplasmosis. More recently,
we have featured occasional articles about
non-farm related illnesses and conditions
such as lupus, infertility, and Lyme disease.
It is our belief that farmers do not receive
many magazines that deal specifically with
health issues. Yet they are interested in
reading about it.

The safety of farm children has become a
personal and professional issue of mine.

In 1983, I wrote a story about the death of
a 17-month-old girl in a farm accident.
Soon afterwards I married a farmer and, in
1986, our daughter was born. I found my-
self coming back, both for professional and
personal reasons, to the topics of children
and farm safety and farm-related health
hazards.
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Farm children have been injured and
killed for years. I was too young to remem-
ber a tragic tractor roll-over accident that
claimed the life of our neighbor’s son.
Years later I remember finding the yel-
lowed and brittle newspaper articles about
it that my mother had saved. On looking
back, 1 think that that accident may have
bad a lot to do with the fact that my broth-
ers were not expected to function as hired
hands at a young age.

Despite the fact that children have been
the victims of farm accidents for years, the
issue of children and farm accidents was
not a hot topic. In fact, my 1983 article
about Bill and Ann Friend’s daughter was
unusual for farm magazines. I have to give
Bill Field, at Purdue University Extension,
a safety specialist, most of the credit for
bringing this tragic situation concerning
children to my attention. I think he took
the leadership in tracking injuries and
deaths of farm children.

Since that first article, I have found that
focusing on children is a way to get at the
complacency factor among adults concern-
ing farm safety. Initially, my editor was
not excited about writing safety articles.
After all, he pointed out, people feel that
they already are safety conscious. They
have their own mind set about it and it is
difficult to engage them on that topic.

By taking steps to reduce or eliminate
safety hazards on the farm for the sake of
their children, in many cases adults also
are protecting their own lives. It helps to
penetrate that adult mind set and get them
to at least think about safety.

Therefore, three years ago I prepared a
one-page story featuring an Earlham, Iowa,
farm woman, Marilyn Adams. I was
moved by the death of her young son,
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Keith, in a gravity flow grain wagon and by
her efforts to do something to try to spare
other farm families the grief that this acci-
dent had caused her. Just before the arti-
cle was to go to press, I found out that we
had a commercial sponsor, DowElanco,
who was willing to provide enough adver-
tising to allow expansion of that topic from
one to twelve pages. I was elated.

The article, "We Kill Too Many Farm
Kids,” contained original research. Here is
a copy of it. I have copies of this article as
well as other ones that we have done up
here in the front for you to take with you
today. This article had original research
that was based on our 1,200-member farm
panel, concerning farm safety attitudes and
practices.

For instance, we found that 65 percent of
farm boys were driving tractors without
supervision by age 12 years. According to
our survey, more than 70 percent of farm
parents believe that the risk of a child
riding as a passenger on a tractor is low,
very low. More than 85 percent allow
their children under age 9 to ride.

The response to this article has been
gratifying. With the assistance of Marilyn
Adams and her organization, Farm Safety
for Just Kids, we estimate that more than
20,000 copies of the insert have been dis-
tributed.

The article has been reprinted twice since
its publication. It has enjoyed widespread
distribution to 4-H clubs, farm families,
FFA, and extension safety specialists.

A video based on our 12-page editorial
was produced, again with the sponsorship
of DowElanco and the distribution by
Farm Safety for Just Kids. More than 2,000
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copies of the video have been distributed
in the past two years.

In addition, FFA chapters, churches, hospi-
tals, 4-Her’s, and farm men and women
have written or called to tell us about their
efforts to take the information in the story
and the video one step further.

Two years later we are still receiving re-
quests for this article. As a result, in mid-
March of 1991, we published a five-page
follow-up featuring many of these ideas,
events, educational efforts, and projects.
We want to provide information and guid-
elines to others so that they can plan and
conduct events as well.

This is the five-page insert that we did with
ideas and projects and things that can be
done on a community basis to improve
farm safety, specifically for children. Last
year, "We Kill Too Many Farm Kids" was
selected as a finalist in the category, per-
sonal service, of the National Magazine
Awards.

In 1990, sponsorship again provided Suc-
cessful Farming the opportunity to publish
a 12-page story called, "Staying Alive: The
Struggle to Save Farm Accident Victims.”
It focused on near-fatal farm accidents told
from the perspective of the farmers who
had survived them, and provided vital in-
formation about what steps individuals can
take to improve the quality of rural emer-
gency rescue in their communities. The
article also featured examples of what
communities are undertaking to improve
their emergency rescue skills.

As you have heard today, about 75 percent
of the rural emergency medical services in
the U.S. are comprised of volunteers.
Many victims of farm accidents are not
discovered for hours or have to travel
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miles to the nearest hospital without first
aid. Since 1981, 190 rural hospitals have
closed their doors. It is estimated that 22
percent of hospitals in rural America are
at serious risk of closing. The medical
attention that farm families receive at that
accident scene is more vital today than
ever before.

Last fall we offered the Institute for
Agricultural Medicine and Occupational
Health access to our farm panel for further
research into farm accidents. We found
that proper shielding is not placed on
power take-offs (PTO’s) on 64 percent of
the farms. Only 64 percent of farm chil-
dren use seat belts in farm pick-up trucks.
When parents were asked to select the
factors used to determine when their chil-
dren were old enough to drive a tractor, 48
percent replied that they or other children
in their family drove at that age.

Economic factors also ranked high. A
total of 31 percent in the Iowa group sur-
veyed said one reason for the decision to
let their child drive was that extra help was
needed. Another 21 percent said that the
kids", wanted to do it.”

When asked, "If cost were not a consider-
ation, would you use roll-over protection?”
89 percent said they would; 96 percent
would use safety shielding; and 50 percent
would use day care. These figures may be
slightly high. We all know it is good to
have good intentions. Most of this group,
92 percent, said they know that tractors
and other machinery are the largest source
of accidents involving children. Many of
the safety recommendations buck tradition,
values, and economic needs on farms.

We featured the results of this study along

with an article about the farm family safety
walk-about program developed by the
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Institute of Agricultural Medicine and
Occupational Health. We contributed
funding and featured an article last year
about the farm safety day camps for kids,
pioneered at a hospital in Cedar Falls,
Jowa.

Living on a farm 60 miles from Des
Moines, I frequently see and hear about
farm neighbors and relatives who exhibit a
casual disregard for dangerous situations
involving children. Child care is a crucial
problem. A survey of 1,500 Minnesota
farm women reinforces the fact that find-
ing affordable, quality child care in rural
areas is difficult. Of these women sur-
veyed who are employed off-farm, 44 per-
cent use child care.

Even women who do not work off-farm, in
that survey said that they needed child
care options to allow them to accomplish
their farm work. Being married to a farm-
er and being the mother of a four-year-old,
I understand the problems of keeping
children safe while growing up on the
farm. I have child care arrangements for
our daughter.

Occasionally, as any other parent in that
situation knows, arrangements do fall
through. Many times it is hard to even get
a high-school babysitter in the evenings in
rural communities.

Sometimes I have to fall back on my moth-
er-in-law. That creates concern on my
part. She is usually involved in the field
work or the hog chores. Fortunately, my
husband shares my view that a tractor cab
is no place to babysit children and a far-
rowing house is not a play area.

On the other hand, I see the dangers of

never allowing our daughter to venture
under supervision beyond the house yard.
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This would not prepare her very well for
following in the family tradition of raising
hogs as 4-H projects and knowing generally
what goes on on a farm.

We know that about half of farm women

work outside the home.

As a result, Successful Farming has
featured child care stories. This is another
departure for farm magazines. It is a risk,
of course, since a certain percentage of our
readers do not approve of child care. I
could read you their letters.

We know that about half of farm women
work outside the home. If they do not
work off-farm, they are often expected to
help with the livestock or drive and oper-
ate equipment during planting and harvest.

Our most recent child care article featured
an Iowa day care center and a farm
woman’s role in helping to lead a commu-
nity effort to expand that center. We con-
tributed a modest amount to its comple-
tion as a sign of our support for the impor-
g;nce of this issue to farm safety for chil-
en.

Last year, I made a comment in my
monthly magazine column that a tractor
cab was no place for a small child. That
provoked a very forceful letter from a
Michigan farm woman. She said that tak-
ing a child in a tractor cab was safer than
in a car travelling sixty miles per hour.

I ran her letter in a subsequent column
and asked readers to comment. I received
about 30-35 letters in response, a fair
amount of response for any item in the
magazine.
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The letters reflected a mixture of opinions.
There were many from women who agreed
with my Michigan critic. Many women
who were grandmothers wrote to say that
they had taken their children with them as
they worked on the farm and never had
any reason to regret it.

Other younger farm women said that their
labor was needed on the farm today. They
did not, number one, have enough money
to pay someone to watch the children, or,
two, close relatives who were available for
babysitting.

As a result, five-year-olds are playing in
pick-up campers or pick-ups parked at the
end of the field. Their mothers are check-
ing on them at the end of each round.
Smaller kids are riding in the tractor cab
and combine. The mothers feel as if they
have no choice.

On the other hand, I received a good num-
ber of letters from women and men who
said that taking children in the tractor was
unsafe. The children could suffer from
hearing damage, dust, and fumes. They
said they would not try to care for a child
in a moving tractor as they would not in a
moving car.

The topic of farm safety, particularly for
children, is now in the limelight. When
the awareness level is high, we have a
golden opportunity to make the leap to
changing behaviors.

In farm health, we are confronting
obstacles such as inadequate financial
resources in rural communities, lack of
health insurance among rural individuals,
and a financially threatened network of
hospitals. These problems are compound-
ed, in some cases, by uninformed policy
makers.
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For instance, just last week I picked up an
article featuring an interview with the
chairman of a nonprofit health policy re-
search organization in Minnesota called
Interstudy. I cannot tell you how amazed 1
was to learn that:

There’s very little evidence that the lesser
amounts of health resources in the upper
Midwest rural areas are having an ad-
verse effect on people’s health. Perhaps,
because they live healthy lives. They’re
not exposed to the detrimental effects of
the city like pollution, for example, and
they generally get more exercise. So, I am
not persuaded that the lesser intensity of
health care that’s available in rural areas
is necessarily bad for rural residents’
health.

I am here to tell you today that farm life is
not necessarily healthy. As you know,
there are people living in urban areas who
worry about applying pesticides to their
lawns to make their lawns look more at-
tractive. How would they like to apply
pesticides to 1,400 acres of land every year
to make a livelihood?

Urban people do not have to worry about
the long-range effect of pesticide and ni-
trate residues in their well-water. They do
not get hog lung from their life’s work.
OSHA is there to help protect them from
being injured and killed on the job. Rural
people, especially farmers, are exposed to
a host of hazards and illnesses that
demand adequate health care as well as a
medical profession that is trained in these
unique occupationally related illnesses.

I believe that the consciousness of the
farm community is being raised concerning
farm safety and health. In fact, the Farm
Family Survey conducted by the University
of Iowa showed that farm safety and health
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ranked equal to or higher than other con-
cerns such as farm commodity prices, so-
cial erosion, and environmental issues.

This same survey showed that farm maga-
zines ranked as a top source of informa-
tion for farm families and a great vehicle
for health and safety articles. There is no
question that the media can play a large
role in keeping people interested and
aware of farm safety and health. I must
say that it is difficult for farm magazines
like mine to sustain heavy coverage of
farm health and safety articles without,
mumber one, considerable research and
activity in this area by other interested
parties; and, two, positive feedback from
our readers demonstrating readership of
these issues.

More recently, as a member of the farm
media, I have been reminded of the re-
sponsibility not only to write about these
issues but also to portray proper safety
and health practices throughout the maga-
zine in the photographs that we feature.

For instance, as I mentioned earlier, in the
late 1970’s and early 198(’s, it was less
common to feature farm safety and health
in our magazine. My editors would tell me
that we are not in the business of "remind-
er journalism." That means that because
farming is hazardous, and we are a farm
magazine, we cannot write an article every
month reminding our audience that they
need to be careful. That is unless, of
course, we have a news angle or new re-
search to feature.

For many years, extension safety

specialists, such as Bill Field, at Purdue
University, and Rollin Schnieder at the
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University of Nebraska, were laboring
trying to make a difference. This was
despite government cutbacks in funding
farm safety at land-grant universities.
They were and still are operating on a
shoestring. It is difficult for the few of
them who work so hard to generate
enough research or programs to keep up a
continuous flow of agricultural health and
safety stories for the media.

Now other organizations, agencies, and
institutions have begun to focus on farm
safety and health as an issue and to cobtain
funding for activities and research. It is
much easier for me to propose a story and
have it accepted by my editors. The topics
of safety and health still need to compete
for space in our magazine with articles
about production and business.

More recently, as a member of the farm
media, I have been reminded of the re-
sponsibility not only to write about these
issues but also to portray proper safety and
health practices throughout the magazine
in the photographs that we feature. For
instance, if a photographer takes a picture
of a farmer driving a tractor with an extra
rider and we use it on the cover of the
magazine, are we giving tacit approval to
this unsafe practice? Or if a photographer
shows a farmer applying chemicals without
proper protective clothing and equipment,
are we encouraging unsafe behaviors?

This is a difficult area. In reality, of
course these situations are the norm in
farm communities. Another factor is that
virtually all of our photographers are
freelancers who have no farm background.
I am a member of the Iowa Farm Safety
Council. At their suggestion, I am contact-
ing all of our freelancers, sending them
materials explaining the need to portray
safety and health in photos as well.
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It is an uphill battle, and we will not ac-
complish as much unless we all work to-
gether. As I interview sources and write
stories about farm safety, however, I have
become aware of professional jealousies
and heard harsh criticisms,

The issue is not, I think, which group has
done the most. We are all needed. This
includes traditional groups such as exten-
sion safety specialists, who have paved the
way, as well as hospitals and universities
who have begun to make a substantial
contribution. Each group has its own
strengths and weaknesses.

We are working on an issue that affects
people’s lives. As a farm writer, I appreci-
ate the perspectives of the entire spectrum
of individuals committed to the cause of
farm safety and health.

It is great to think that the Surgeon
General’s Conference is focusing on farm
safety and health. It is gratifying to see so
many of you here today. As I look out
over the audience, however, I can not keep
myself from thinking about others who are
not here today to benefit from these ses-
sions about farm safety and health.

For instance, I think about Lloyd Hinshaw.
He was a 41-year-old farmer who killed
himself, a victim of depression and stress.
In the winter of 1981, I interviewed his
widow and two other farm couples
attempting to cope with financial stress.
Then I wrote an eight-page article about
the effects of stress on farm families.

I wish that we could turn back the hands
of time so that Indiana farmers Bill and
Ann Friend could be here today. I grieved
with them at their kitchen table 8 years
ago over the loss of their 17-month-old
daughter in an accident in their farm
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driveway. I wrote about their nightmare in
the magazine in 1983. For several years
afterwards, Bill could not bear to continue
his volunteer work as an EMT. Today,
however, he is back helping others in his
community again, at accident scenes.

It is too late for Jim Arnold. After study-
ing accounting and agricultural economics
for 3 years, he quit college to return to
farming. His love of farming and over
powering desire to make it his life’s work
despite the obstacles is not unique. In
Arnold’s case, however, the challenges are
greater. The 36-year-old Nevadan lost
both arms and legs 10 years ago in a
powerline accident on a farm. Successful
Farming helped to sponsor two national
conferences for disabled farmers. We also
sponsored the Jowa Easter Seals Farm
Program and are breaking new ground at
Purdue University.

I think about Jeannie Johnson of Canton,
Missouri, who was widowed with a 5-
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month-old son and a 7-year-old daughter.
She will never forget the day 9 years ago
when her husband was killed in a grinder-
mixer accident. Her story appeared in our
magazine 4 years ago.

I do not believe that I will ever forget
these people or their stories. I wish that
they could have benefited from the atten-
tion that farm health and safety is getting
here today. It is my hope that, as a result
of this conference, in the future others will.
We are all here today because we are
involved in safety and health issues. I am
grateful for the opportunity, which my job
gives, to me to meet people like you who
are so vitally involved. As concerned indi-
viduals and members of the medical pro-
fession, we all have a role to play in the
future health and safety of agriculture and
its people.

Thank you very much for your attention. I

would be happy to visit with you after-
ward.O
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