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Farm-Related Fatalities
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National Center’s Structural Inequity Statement

Some families lose infants, children, and youth to the types of deaths reviewed by fatality
review teams not as a result of the actions or behaviors of those who died, or their parents
or caregivers. Social factors such as where they live, how much money or education they have
and how they are treated because of their racial or ethnic backgrounds can also contribute to
a child’s death. Segregation impacts access to high-quality education, employment
opportunities, healthy foods, and healthcare. Combined, the economic injustices associated
with residential, educational, and occupational segregation have lasting health impacts that
include adverse birth outcomes, infant mortality, high rates of homicide and gun violence, and
Increased motor vehicle deaths.


https://ncfrp.org/

Demographics
Race Age

American Infants 2%
Indian/Alaska 3%
Native
Ages 1-4 22%
Black 2% Ages 5-9 18%

Ages 10-14 29%

White 95%
Ages 15-17 29%

0 10 20 30

Ethmclty
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Incident Characteristics

41 percent

of the farm-related fatalities
occurred on the weekend

14 percent

of the farm-related fatalities
occurred while the child's
activity at the time of death was

specified as working



Supervision

57% of children with known supervision status (n=416) were
unsupervised at time of death, the review team noted that:
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Of the 43% who were supervised, 72% were supervised by parents



Mechanism of Injury
Motor Vehicle
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of farm-related fatalities (h=209) were of motor vehicle farm-related fatalities
due to motor vehicles were children ages 10-17

91%

where the child was identified as a of all motor vehicle deaths involved
driver, 38% where the child was a ATVs. Of these, 31% were children
passenger, and 13% where child was a younger than 10 years of age
pedestrian

of farm-related fatalities (h=73) were of fall/crush incidents were children
due to fall/crush under 10 years of age
Drowning

& 11% ﬁ' 40%

of farm-related fatalities (h=52) were 40% of farm-related drowning deaths
due to drowning were children ages 1-4

Bodily Force or Weapon
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AE 9% 43%
of farm-related fatalities (n=42) were were handguns, 40% were rifles, and
due to bodily force or weapon 17% were shotguns

N 93 % 62%

of these deaths were due to firearms:; of firearm fatalities were due to
of these, 69% were children ages 15- suicide

17 and 23% were ages 10-14



Prevention Resources
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https://www.marshfieldresearch.org/nccrahs
https://www.marshfieldresearch.org/nccrahs
https://www.cdc.gov/niosh/docs/2005-147/
https://www.cdc.gov/niosh/docs/2005-147
https://www.osha.gov/etools/youth-agriculture
https://publications.aap.org/pediatrics/collection/519/Policy-Statements?autologincheck=redirected

National Center for Fatality Review & Prevention
Supporting Fetal and Infant Mortality Review and Child Death Review Teams

There are many ways to stay in touch with the National Center for Fatality Review and Prevention:

NATIONAL

£ =CFRP
— Center for Fatality Review & Preventior
twitter.com/ facebook.com/ www.ncfrp.org 800.656.2434 info@ncfrp.org

NationalCFRP NationalCFRP

The National Center is funded in part by Cooperative Agreement Number UG728482 from the U.S. Department of Health and Human
Services (HHS), Health Resources and Services Administration (HRSA), Maternal and Child Health Bureau (MCHB) as part of an award
totaling $5,149,996 annually with O percent financed with non-governmental sources. These contents are solely the responsibility of

the authors and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or
the U.S. Government.

[1] These deaths have been reviewed and recorded into the NFR-CRS by participating fatality review teams. Some percentages may not
add up to 100% due to rounding and small number suppression.

These data represent a smaller percent of the cases entered into the NFR-CRS. For more information about the data contained in this
Quick-Look, please visit https://www.ncfrp.org/wp-content/uploads/NCRPCD-Docs/NCFRP Quick Looks Analysis.pdf

9/23


https://www.ncfrp.org/wp-content/uploads/NCRPCD-Docs/NCFRP_Quick_Looks_Analysis.pdf
https://www.ncfrp.org/wp-content/uploads/NCRPCD-Docs/NCFRP_Quick_Looks_Analysis.pdf
https://twitter.com/NationalCFRP
file://www.ncfrp.org/
https://www.facebook.com/NationalCFRP
mailto:info@ncfrp.org
https://www.facebook.com/NationalCFRP
https://twitter.com/NationalCFRP
mailto:info@ncfrp.org
file://www.ncfrp.org/

