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EXECUTIVE SUMMARY

Developing the 2012 National Action Plan for Protecting
Children in Agriculture

Barbara C. Lee, PhD
Susan S. Gallagher, MPH
Amy K. Liebman, MPA, MA
Mary E. Miller, RN, MN
Barbara Marlenga, PhD

ABSTRACT. In 1996 the US launched a National Childhood Agricultural Injury Prevention Initiative,
guided by an action plan generated by a 42-member multidisciplinary committee. A major update to the
plan was released following the 2001 Summit on Childhood Agricultural Injury Prevention. From the
year 2010 through 2011 a comprehensive assessment of progress to date was conducted followed by
the drafting, review and finalizing of a new action plan—*“The 2012 Blueprint for Protecting Children
in Agriculture.” This paper briefly describes the purpose and process for generating the new action
plan then provides a listing of the 7 goals and 26 strategies within the plan. These goals and strate-
gies account for trends in childhood agricultural injuries, changes in agricultural production and the
demographics of its workforce, effectiveness of interventions, and the increasing use of social media,
marketing and social networking. Primary funding for this project was provided by the National Institute
for Occupational Safety and Health (NIOSH), which continues to serve as the lead federal agency for
the national initiative.
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Since the adoption of the first US National
Action Plan for Childhood Agricultural Injury
Prevention in 1996, there has been an outpour-
ing of energy, concern, and commitment to pro-
tect children from the acute and chronic conse-
quences of agricultural trauma and disease. The
public is becoming increasingly aware that trau-
matic injuries and deaths of children (younger
than 18 years) in dangerous work settings are
predictable and, therefore, preventable. With a
united vision for safeguarding working and non-
working children on farms, the collective efforts
of parents, safety professionals, agricultural
organizations, health care providers, educa-
tors, news reporters, and others have accom-
plished several of the objectives put forth in
the 1996 Action Plan.! Several successes were
noted within a few years of launching this plan.
A childhood agricultural injury surveillance sys-
tem was implemented, work guidelines for chil-
dren were developed, and many intervention
studies were funded.

To keep that momentum going, the original
plan was updated in 2001, resetting priorities
with an increased focus on nonworking children
who were victims of the majority of agricul-
tural injuries.” In the following years, more
successes were noted. As educational programs
and other interventions were being evaluated
and published, knowledge was gained regarding
strengths and weaknesses of different strate-
gies. The number of people involved in this
initiative expanded notably. Federal and pri-
vate sector funding of research and programs
remained steady.

Then, a decade later, it was time to revisit
the plan. Over an 18-month period assessments
of progress were conducted, childhood agricul-
tural injury data were analyzed, and changing
patterns of agricultural production and demo-
graphics of workers were reviewed. Scholars
in various disciplines generated recommenda-
tions for research, programs, policy, and other
suggestions based upon their area of expertise
(refer to papers in this issue of the Journal
of Agromedicine). The information from these
sources formed the basis of a 2012 National
Action Plan, part of a project funded by the
National Institute for Occupational Safety and
Health (NIOSH) known as the “Blueprint for

FIGURE 1. Logo of the 2012 National Action
Plan (color figure available online).
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Blueprint for Protecting
Children in Agriculture

Knowledge Translation”(Figure 1). The project
methods involved drafting a new action plan,
soliciting initial feedback from key individuals
engaged in childhood safety endeavors, posting
the plan on the Internet for public feedback, and
then modifying the plan based upon stakeholder
input.

Following is an Executive Summary of the
2012 National Action Plan. Included here are
only the goal statements and their respective
strategies. The full document, under separate
publication, provides background information,
supporting references, and detailed examples of
how these strategies can be employed to enhance
the safety and well-being of children who live,
work, and visit on farms.

GOALS AND RECOMMENDED
STRATEGIES OF THE 2012 NATIONAL
ACTION PLAN

A. Leadership
Goal

Develop and sustain a strong public/private
infrastructure at national, regional, and state lev-
els to provide the vision, leadership, and com-
mitment necessary to ensure safety and health
for all children living, visiting, and working in
agricultural settings.

Strategies

1. Provide continuity of leadership for the
updated National Action Plan through the
National Institute for Occupational Safety
and Health (NIOSH), which has guided
the plan since its launch in 1996. Federal
agencies, including US Departments
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of Agriculture, Education, Labor, and
Health and Human Services, and the US
Environmental Protection Agency should
maintain involvement (including fund-
ing) to ensure issues related to working
and nonworking children are addressed.
Federal agency leadership should be aug-
mented by regional and state leadership
of, and involvement in, programs relevant
to their identified needs.

. Support a national coordinating Center

of Excellence for Childhood Agricultural
Safety and Health via funding from the
public and private sector. The Center
should collaborate with entities dealing
with children and youth, high-risk and
underserved populations, agriculture, pub-
lic health including injury prevention,
occupational safety and health, the envi-
ronment, and health care services. The
Center should also work closely with agri-
cultural employers, farm organizations,
and farmworker advocates. In all cases,
collaborations should facilitate achieve-
ment of the goals of this national
action plan.

Key responsibilities of the national
coordinating Center should include:
(a) reviewing and updating the national
childhood agricultural injury preven-
tion agenda every 5 years based upon
injury, fatality, exposure, and illness
data; research findings; and intervention
effectiveness; (b) promoting meritorious
scientific research aimed at reduction
of agricultural hazards and exposures,
and promotion of desirable behaviors;
(c) facilitating knowledge mobilization,*
information dissemination, and evaluation
across public and private sector stake-
holders; (d) identifying, cultivating, and
involving “champions” to raise visibility,
open new opportunities for enhanced
collaborations, and inspire the diffusion
of national efforts to regional, state and
local levels; and (e) serving as a liai-
son with the international community
of child safety advocates to identify
promising strategies and share lessons
learned from proven interventions. [*Note:

Knowledge Mobilization is defined as “‘a
proactive process of applying available
knowledge from systematic study plus
experience into active service to benefit
society.]

3. Facilitate investment in evidence-based
agricultural safety and health programs
by agricultural businesses, service orga-
nizations, and nongovernmental entities
such as foundations, based upon identi-
fied needs as well as principles of cor-
porate social responsibility and shared
values.

4. Maintain current, and add new, com-
prehensive state-based injury prevention
systems with the goal of implementing
coherent, cohesive, and achievable strate-
gies associated with agriculture.

B. Injury, Disease, and Exposure Data
Goal

Support and improve childhood agricultural
injury and disease data collection and report-
ing systems to better address causation, gaps in
knowledge, and the development and evaluation
of prevention strategies.

Strategies

1. Enhance data collection systems and data
quality at national, regional, and state
levels to (a) better understand the most
prevalent types of injuries and their
causes; (b) adopt uniform categories and
variables for reporting data, such as age
groups, residency status, and agent of
injury; (c) expand and include unique,
vulnerable populations currently under-
represented (e.g., immigrant and migrant
populations); and (d) integrate relevant
variables (e.g., employment and residency
status) into existing, nonagricultural data.

2. Improve timeliness and public access
to childhood agricultural injury data
by (a) informing the public how and
where to secure data with key variables;
(b) developing an interactive database
system that provides customized online
reports; (c) exploring options to link
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information across pertinent data sets;
and (d) promoting the mandatory inclu-
sion of relevant terms (e.g., farm resi-
dency, occupation, hazardous exposures)
and searchable fields within Electronic
Health Records (EHR).

C. Research
Goal

Conduct basic and applied research to
guide optimal childhood agricultural safety and
health interventions (policies and programs) at
national, regional, state, and local levels.

Strategies

1. Using multiple research methods, iden-
tify major facilitators and barriers to
broad-scale adoption of the most effective
agricultural safety and health promotion
strategies, targeted to specific populations,
including at-risk immigrant populations.

2. Identify interventions and effective imple-
mentation strategies that remove young
children (0 to 6 years) from agricultural
work settings.

3. Conduct engineering and ergonomic
studies to determine effective strategies
to minimize and/or eliminate hazardous
work conditions that lead to muscu-
loskeletal and traumatic injuries, as well
as adverse environmental exposures,
among young workers.

4. Conduct research that guides application
of social marketing, social networking,
and social media to influence adoption of
agricultural safety principles.

5. Evaluate the impact of this childhood
agricultural injury prevention initiative to
determine the most cost-effective strate-
gies to guide future investments in child-
hood agricultural safety and health.

D. Public Policy
Goal

Work cooperatively with stakeholders to
ensure that laws, regulations, and policies keep
pace with ongoing changes in the agricultural

work environment with the goal of protecting all
children effectively and equally.

Strategies

1. Develop strategies to eliminate gaps and to
strengthen protections for youth under age
18 working in agriculture, using legislative
and regulatory mechanisms that focus on
(a) appropriate age limits for tasks deemed
hazardous; (b) limits on work hours; and
(c) removing exemptions that leave cat-
egories of children without regulatory or
legal protection.

2. Strengthen enforcement of regulations and
provide support (with funding) to facil-
itate employers’ and supervisors’ adop-
tion of procedures that protect hired youth
workers.

3. Ensure that workers’ compensation sys-
tems cover employed youth who are
injured while working in agriculture;
and provide higher compensation bene-
fits to youth who suffer severe, disabling
injuries that compromise future career
opportunities.

4. Support public policies that stabilize fam-
ily units and foster community involve-
ment, including (a) access to educational
opportunities; (b) access to health care;
(c) immigration reform; (d) minimum
wage; and (e) access to child care that is
affordable, high quality, and accessible.

E. Organization Policy
Goal

Accelerate the agricultural industry and asso-
ciated organizations’ adoption of safety and
health standards that protect children and young
workers.

Strategies

1. Encourage agricultural businesses and
farm organizations to adopt and moni-
tor evidence-based policies and practices
that set high standards for protecting both
working youth and nonworking children.

2. Encourage and facilitate organizational
policies and guidelines for professionals
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in health care, social welfare, and health
and safety to assist in the recognition,
management, and prevention of childhood
agricultural injuries and disease.

3. Guide agricultural employers in strategies
for hiring youth to work in develop-
mentally appropriate jobs with super-
vision, training, and opportunities for
career advancement within the agriculture
industry.

4. Facilitate communications and strategies
by which major agricultural corporations
and national-level farm organizations can
influence the “culture of family farming”
to replace unsafe traditions with practices
known to decrease childhood exposures
and injury.

F. Interventions
Goal

Identify and actively endorse effective child-
hood safety and health interventions that address
the spectrum of populations associated with
agriculture.

Strategies

1. Improve the effectiveness of all interven-
tions by (a) applying formative research
and theory-based approaches; (b) involv-
ing nontraditional partners as well as health
care providers in the program design,
implementation, and evaluation; and (c)
developing a continuum of strategies to
ensure sustainability of safe practices.

2. Promote the adoption of strategies that
physically separate young children from
the work site, including off-farm, high-
quality, affordable, and accessible child
care programs.

3. Develop, disseminate, and assess the
effectiveness of voluntary safety guide-
lines aimed at youth to be adopted by
farm/ ranch owners, parents, agricul-
tural employers, agribusinesses, and farm
organizations.

4. Promote interventions that address spe-
cific risk factors for the leading causes
of nonfatal childhood agricultural injuries

such as handling livestock and operating
all-terrain vehicles (ATVs), with special
attention to eliminating traumatic brain
injury.

5. Integrate social marketing principles,
social networking, and social media
strategies in the development of culturally
and linguistically appropriate safety infor-
mation and training for key stakeholders
as part of a comprehensive intervention
strategy.

G. Knowledge Mobilization
and Dissemination

Goal

Mobilize and  disseminate  evidence-
based practices to stakeholders via proactive
collaborations.

Strategies

1. Facilitate knowledge mobilization on
major issues and model programs through
a Center of Excellence for Childhood
Agricultural Safety and Health (Strategy
A.2) and multidisciplinary working
groups. Priorities for focus of this strat-
egy include (a) emerging health and
safety issues; (b) disease and injury
data applications to guide interventions;
(c) high-quality, affordable, accessible
child care options that address the unique
needs and work hours of agricultural
workers; (d) interventions for, and out-
reach to, high-risk and wunderserved
populations such as immigrants, migrants,
Anabaptists, and Native Americans;
(e) strategies to inform parents about haz-
ardous work and provide guidance about
age-based restrictions; and (f) injuries
associated with the cross-over of work
and recreational activities such as ATVs
and horses.

2. Encourage expanded professional training
opportunities for people in a position to
influence parents of young children (e.g.,
health care practitioners, teachers, child-
care providers).
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3. Promote widespread integration of child-
hood agricultural safety and health issues
into existing mechanisms that currently
reach parents, youth, teachers, and farm
owners (e.g., social media networks, trade
journals, farm organizations).

4. Facilitate agricultural employers’ dissem-
ination of culturally, linguistically, and
developmentally appropriate safety infor-
mation and programs to their young
workers.

Although attempts were made to ensure that
this plan reflects current state-of-the-art research
along with priorities based upon the most com-
mon types of agricultural injuries and fatalities
experienced by children, no plan can be abso-
lute. We propose this plan be revisited at least
every 5 years in order to redirect priorities and,
hopefully, celebrate successes. Until all children
and young adults are protected equally and

effectively from preventable agriculture-related
disease and injuries, our work must continue.

The National Children’s Center for Rural and
Agricultural Health and Safety of Marshfield,
Wisconsin, led this and previous efforts to cre-
ate and update these plans for the United States
through a consensus-development process. All
plans and related work are available on the web-
site of the National Children’s Center for Rural
and Agricultural Health and Safety.
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