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When the Occupational Health Care Act came into
force in Finland in 1979, there was very little infor­
mation available for the planning and implementation
of the occupational health services for Finnish farmers.
For this reason the Kuopio Regional Institute of Oc­
cupational Health, in collaboration with the Social
Insurance Institution and the National Board of
Health, conducted two experimental studies on farm­
ers' occupational health services in 1979-1982 and in
1985. The research is still in progress, and the aim is
to develop further the occupational health services of
farmers. The functional adequacy and the effective­
ness of the occupational health services have been
studied by postal inquiries in 1982 and 1986 (figure 1).

At the beginning of 1985, the Finnish National
Board of Health issued an ordinance for the initiation
of farmers' occupational health services in municipal
primary health care centers in Finland. The ordinance
was based on the proposals of the aforementioned re­
search team. On the basis of the results of the second
experiment concerning farmers' occupational health
services, the Finnish National Board of Health issued
a new ordinance in 1988 on the continuing organiza­
tion of these services. During the experiment the pro­
ducers of services and the representatives of the target
group were involved in all stages of the study, from
the planning to the implementation of such services.

The objectives of this paper are (i) to show how
farmers' occupational health services were developed
and what the system is in Finland, (ii) to analyze the
problems of the system, and (iii) to show the effec­
tiveness of the system.

System of occupational health services
for farmers

The main objective of occupational health services for
farmers is the elimination of health hazards from their
work, either through a decrease in hazards or the
provision of protection against them. Curative medi­
cal care, though not included in the system, is a part
of the primary health care activity in the health care
centers.

I Kuopio Regional Institute of Occupational Health, Kuo­
pio, Finland .
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The developed occupational health care system is the
following: Farmers' occupational health care starts
with a basic survey in which willingness to take part
in the health services system is inquired about, and the
state and type of farming in the area of the health care
center is evaluated. When the farmer has made the de­
cision to participate, as the system is not obligatory,
an occupational health nurse, sometimes together with
an agricultural technician and a physician, analyzes the
work conditions of the farmer. In the next stage, the
health of the farmer is assessed and, if necessary, this
stage includes also a health examination by a physi­
cian . The physician pays special attention to the fol­
lowing points (i) symptoms of musculoskeletal organs,
(ii) symptoms of respiratory organs, (iii) symptoms of
skin diseases, (iv) suspected occupational disease , and
(v) problems of a farmer's work capacity.

In the case of work-related or other illnesses or pos­
sible illnesses, further actions are taken. Written feed­
back is then given the farmer.

The experiment showed that both the morbidity and
mortality of farmers due to respiratory diseases is high
in Finland. It was also shown that morbidity due to
diseases of the musculoskeletal system (disability and
prevalence of these diseases) was extremely high among
farmers. These problems were particularly pressing
among the farmers with small farms and those in live­
stock production.

Problems of farmers' occupational health
services at the practical level

Although occupational health services for farmers are
functioning at present in Finland , the aim of our group
in Kuopio is to study and develop the system further.
The goals in this area are: (i) to evaluate how the farm­
ers' occupational health care system has been launched
in the municipal primary health care centers in Fin­
land, (ii) to give further knowledge to the health care
authorities on how the system should be further de­
veloped, and (iii) to analyze the effectiveness of the
system at the level of the individual farmer.

What, then, was the situation of farmers' occupa­
tional health services at the end of 1987 at the health
care center level? Namely, about 50000 farmers had
joined the system . In other words about 30 % of ac-



Figure 1. Study des ign of farmers' occupat io nal health ex­
periments and surveys.

to both surveys farmers change their occupational
health behavior after coming within the scope of oc­
cupatio nal health services. First, the farmers ' knowl ­
edge about the appropriate mean s of redu cing haz­
ardous exposure had increased due to the occupational
health experiments of 1980-1982 and 1985. The effec­
tiveness of both experiments was also demonstrated
by the proportion of farmers who had acquired per ­
sonal protective equ ipment during the follow-up
periods in 1979-1982 and 1982-1986 as a result of
their participation in occupational health services. The
pro portion of farmers who had pur chased personal
pro tective equipment during both follow-up periods
was considerably higher among tho se who had par­
ticipated in the occupational health experiments than
among the reference group.

The use of person al pro tective equipment was
studied during the 1985 experiment and in the occu­
pational health survey in 1986. Accord ing to the re­
sults the proportion of safety equ ipment users was
higher in the study group than in the reference group.
The effect could be seen in the case of respiratory pro­
tection , hear ing protection, and skin prot ection . The
farmers in the system also chan ged their clothes mor e
often before and after pesticide work than the farmers
in the refe rence gro up.

The effect of occupational health care was also com­
pared to the effect of other variables. The ind icator
used was the sta rt of the use of pro tective respira tor y
devices in pesticid e work among full-time farmers in
Finlan d in 1979-1982 and 1982-1986. Slightly more
than 30 !t/o of the full-t ime farmers sta rted to use pro­
tective respiratory devices in pesticide work during the

tive farm ers had come within the reach of occupatio nal
health services. Thi s result can be said to be good be­
cause the entire system only started, in pra ctice, about
three years ago . During this time about 20 000 farms
have been visited and ab out 40 000 health examin a­
tions have been made .

About half of the doctors and nurses workin g in the
system has received proper tra ining. Only 16 health
care centers from the total o f 214 did not have a per­
son properly trained in occupational health care. In
addition there were 54 health care centers in which the
persons dealing with farmers had no tra ining in occu­
pational health care for farmers. All the agricultural
techn icians working in occupational health care had
tak en a training course.

The proport ion of farm ers covered by occupational
health services was higher among tho se with bigger
farm s than among those with sma ll farm s. The results
showed that , in the first stage of establishing the oc­
cupational health services, the most progressi ve farm­
ers had joined the occupational health care system.
There were also differences by type of farm . Farm ers
having an imals were mor e eager to join the system.

According to the farmer s' occupational health sur­
vey made in 1986, 60-70 % of the farmers stated that
occupational health services should be obligatory for
farmers . The result s showed tha t at least the attitude
of almost all farmers is now favorable to this question .

Functional adequacy of farmers' occupational
health services

The evaluation of the function al adequacy of occupa­
tional health services for farmers demon strated that
the essent ial question is the way in which wor k condi­
tio ns are evaluated , ie, whether th e real and essential
health hazard s have been observed. In the system, work
conditions can be evaluated either through interviews
of the farm er at the health care center or through a
visit to the fa rm. The am ount of useful advice given
for improving work conditions was low in the inter­
view. Only slightly more than 10 % of the farmers had
received such advice. It can also be seen that written
ad vice concern ing changes in wor k methods or work
conditio ns is not given very often within the system
in Finland . However , advice on personal safety matters
is present in both models of farmers' occupa tional
health services. The effectiveness of occupation al
health car e appea rs to lie in the use of personal sa fety
devices. It also seems that a farm visit is a very essen­
tial part of the system.

Effectiveness of farmers' occupational health
care in Finland

The effectiveness of farm ers' occupational health ser­
vices was studied in the farmers' occ upatio nal health
surveys of both 1982 and 1986 (figure I). According
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Farmers' occupat ional heal th su rvey, 1979 (" Be­
fore " surv ey)

Farmer s' occupat ional health se rvices exper iment ,
1980·1982
(N =3 200) - seven expe rimental municipalit ies

- seven reference municipalities

Farmers' occupati onal health survey, 1982 (First
" aft er" survey)
(N = 10700) - same farmers as in stages I & II

Ordinance from the Finnish National Med ical Board
co ncerning the initia tion of farmers' occupat ional
health services

Second farme rs' occupati onal health expe riment
1~5 '
(N = 881) - four muni cipal it ies, partly the same

as in stage II, but all farmers in
these mun icipal it ies were not in­
elu ded

Third fa rmers ' occ upati onal heal th survey, 1986
(Second " afte r" surve y)
(N = 2 866)

Ordinance from the Finnish Nat ional Medical Board
concerning cont inuing organ izat ion of occupa­
tional health services for farmers (replacing the first
ordinance)
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first follow-up period. The corresponding percentage
during the second follow-up period was 41 070. Par­
ticipation in occupational health services was the most
effective variable determining the start of the use of
protective respiratory devices in pesticide work. Com­
pared to the effect of age and farm size, the effect of
occupational health services was considerably higher .
Adjustment for the other factors did not change this
result. Furthermore, first-aid readiness also increased
among the farmers.

Differences in the improvement of work conditions,
were negligible, however , between those with occupa­
tional health services and those without. Thus the ulti­
mate goal of the services was not realized. The reason
for this failure may be that occupational health ser­
vices in Finland probably concentrate too much on the
use of personal protective equipment. This emphasis
need not necessarily be a problem because a change
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can be achieved, eg, through the training of the occu­
pational health nurses and physicians. One should also
keep in mind tha t the system is new. Therefore the
providers of the services and the farmers are not yet
prepared to suggest or make structural changes . We
should not forget that farmers have financial problems
too.

Concluding remarks

Occupational health services for farmers seem to be
effect ive by making work behavior safer. When new
occupa tional health programs are developed, it will be
essential to evaluate empirically their functional ade­
quacy and effectiveness in actual situation s at the grass
root level.




