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Reducing Farm Injuries by Making
Equipment Safer
Minnesota has more than 75,000 individually or family-owned farms. During 2003–
2014, one-third of all Minnesotans who died at work were engaged in activities
related to farming. Of the 20 fatal farming injuries in Minnesota in 2014, 8 involved
contact with farm equipment and vehicles, and 10 were classified as transportation
incidents. Tractor rollovers are a leading cause of death for farmworkers. The
Minnesota Department of Health (MDH) used a portion of its Preventive Health and
Health Services (PHHS) Block Grant funding to support activities of the Center for
Occupational Health and Safety (COHS) to reduce farm-related injuries.
The most effective way to prevent a tractor rollover death is by having a rollover
protective structure (ROPS). A tractor equipped with a ROPS has a curved bar or cage
over or behind the driver’s seat to protect the driver if the tractor rolls over. Having a
ROPS is 99% effective in preventing injury or death when the driver uses a seatbelt,
and is 70% effective without seatbelt use. Many older tractors don’t have a ROPS, and
installing one can be expensive.
In 2015, COHS partnered with two other state agencies to create a program to help
farmers install the ROPS on their tractors. The agencies explored the ROPS Retrofit
Program hosted by the New York Center for Agricultural Medicine and Health
(NYCAMH), which helps farmers purchase these safety features for their tractors. After
being approved for the program, the farmer can purchase and install a ROPS.
In 2016, the Minnesota legislature passed a law establishing a ROPS Retrofit Program,
and the state set aside $250,000 to support this effort to improve farm safety. Private
donors also gave almost $40,000 in additional funds. The program offers a 70% rebate
to farmers for installing a ROPS on any tractor built before 1987.

PHHS Block Grant funds helped MDH
support a program to make farm
equipment safer, such as this tractor
with a rollover protective structure.

The partnership with NYCAMH allowed COHS (and other Minnesota agencies) to
dedicate all the state funding to ROPS rebates and marketing. NYCAMH handles the
program’s administrative costs, including maintenance of the ROPS database.
By launching its ROPS Retrofit Program, Minnesota hopes to reduce deaths from
tractor rollovers.
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What is the PHHS Block Grant?
The Preventive Health and Health Services (PHHS) Block Grant provides flexible
federal funding to 61 states, tribes, and US territories. These grantees use the
funding to meet vital public health needs within their jurisdictions that align
with national priorities—the Healthy People (HP) 2020 objectives.

Block Grant Investment Across the Nation
In fiscal year 2015, the 61 grantees received about $126 million from the
PHHS Block Grant to support critical programs and services. Most funds (85%)
supported HP 2020 objectives in 10 key areas: 1) Public Health Infrastructure,
2) Education and Community-Based Programs, 3) Injury and Violence
Prevention, 4) Nutrition and Weight Status, 5) Heart Disease and Stroke
Prevention, 6) Environmental Health, 7) Immunization and Infectious Diseases,
8) Emergency Medical Services, 9) Oral Health, and 10) Physical Activity.
Public Health Infrastructure was the most funded area (26% of total funding);
43 grantees directed funds toward public health systems assessment, health
improvement planning, accreditation, quality improvement, laboratory services,
and other infrastructure activities. Education and Community-Based Programs
was the second-most funded area (21% of total funding); 29 grantees directed
funds toward community-based primary prevention services, worksite health
promotion programs, and culturally appropriate community health programs.
Grantees also directed funds toward supporting local organizations working to
improve community health (27% of total funding) and reduce health disparities
(23% of total funding).
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Excludes all non-discretionary funding:
administrative costs (up to 10%), direct
assistance, and funds set aside for sexual
violence (rape prevention).

Please visit www.cdc.gov/phhsblockgrant for more information.

