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Bicycle injury prevention and safety in senior riders.

Hayes JS, Henslee B, Ferber J.

Christine E. Lynn College of Nursing, Florida Atlantic University, USA. Senior bicycle riders have special safety and injury prevention needs. They are at greater risk for injury and mortality. Very few educational materials have been developed to assist this group in improving their riding abilities and preventing injury to themselves. This article reviews the risks encountered by older bicyclists, discusses injury revention, and describes the development of an educational video developed especially for senior riders consistent with the goals of the National Bicycle Safety Conference.

PMID: 16265918 [PubMed - indexed for MEDLINE]

Scand J Work Environ Health. 2005 Oct;31(5):401-3. 

Opportunities and challenges for collaboration in research and practice in

injury prevention across work and other settings.

Breslin FC, Shannon H.

Institute for Work & Health, Toronto, Ontario, Canada. cbreslin@iwh.on.ca

Even though injuries at work and in other settings (homes, roads, etc) commonly involve similar mechanisms, research and prevention are usually specific to each setting. The potential benefits of addressing common features of injury prevention are noted across setting, while some unique features of the work environment are acknowledged. Further integration is recommended using the following approaches: (i) organization of research questions by injury mechanisms and (ii) support of comparative research across settings by funding agencies. PMID: 16273967 [PubMed - in process]

Inj Control Saf Promot. 2004 Dec;11(4):211-8. 

Hazards in the home: using older adults' perceptions to inform warning design.

Mayhorn CB, Nichols TA, Rogers WA, Fisk AD.

North Carolina State University, NC, USA. chris_mayhorn@ncsu.edu

Older adults' perceptions of hazards associated with home product usage and beliefs about product warnings were assessed. Focus group interview data were coded along the dimensions of (a) product type; (b) hazard type; (c) hazard knowledge; (d) hazard avoidance; (e) product warning presence; and (f) product warning necessity. A survey supplemented the focus group results by gathering measures of usage patterns and usability difficulties associated with various types of household products. Older adults reported routine use of products they considered to be hazardous and identified an array of home safety concerns. Furthermore, personal experience was an important source of older adults' hazard knowledge and they described a number of hazard avoidance strategies. These data provide insight into older adults' home safety behaviour and suggest a number of approaches to improving hazard communication and warning design.

PMID: 15903154 [PubMed - indexed for MEDLINE]

J Gerontol Nurs. 2005 Mar;31(3):25-33. 

Preventing falls in acute care: an innovative approach.

McCarter-Bayer A, Bayer F, Hall K.

Tucson Medical Center, Tucson, Arizona, USA.

Falls among elderly individuals have been significant sources of disability and death. Falls have affected as many as 10% of older adults during an acute care inpatient stay. The acute care environment has contributed to elderly patient falls. Additionally, manifestations of acute illness, polypharmacy, and medication side effects have been risk factors for falls in the acute care setting. Individualized fall prevention strategies, initial patient assessments, and ongoing patient reassessments have been linked to a decrease in falls in the acute care setting. Approaches to fall prevention have included identification of high-risk patients, communication among staff and family members about an individual's risk of falls, and both case-specific and universal interventions for fall prevention. The purpose of this article is to describe a fall prevention program instituted in an acute care setting in southern Arizona that has produced encouraging results. Moreover, this article addresses individualizing interventions through a continuous clinical feedback loop, which provides patient care areas with relevant information about their patients who fell and recommendations for improving fall prevention. Publication Types:

    Review

PMID: 15799634 [PubMed - indexed for MEDLINE]

Clin Leadersh Manag Rev. 2004 Nov-Dec;18(6):378-80. 

The key to patient safety-quality communication.

[No authors listed]

The outcome for the patient in the study could have become a serious issue for this facility. The patient was still in the facility and was able to provide another sample. As it turned out, the patient had not taken any medication that could have interfered with the culture and sensitivity testing. As we have discussed, patient safety issues are part of the laboratorian's and health-care professional's daily routine. Errors and incidents can be reduced by having clear and simple communication between patients and staff. In addition, open, honest, and direct quality communication without judgment or blame between each person involved in the patient service system is the key to guaranteeing patient safety issues won't occur in your patient practice. Publication Types:

    Case Reports

PMID: 15597565 [PubMed - indexed for MEDLINE]

Crit Care Clin. 2005 Jan;21(1):31-41, viii. 

An irreplaceable safety culture.

Render ML, Hirschhorn L.

Department of Medicine, Division of Pulmonary/Critical Care, University of

Cincinnati College of Medicine, 3200 Vine Street, Cincinnati, OH 45220, USA.

marta.render@med.va.gov

Intensive care unit (ICU) clinicians are sources of errors and of resilience. When they learn how to juggle many competing goals, remain vigilant, and tell safety stories--all in the context of changing technologies and demand--they can create safe settings of care. Other strategies (eg, using computerized tools and implementing safety procedures) are important, but alone they are not sufficient. An ICU needs a safety culture that is rooted in a committed leadership, the acknowledgment that error is inevitable, a reporting system, and continuous learning. The all too common norm, "no harm no foul," is an obstacle. ICU leaders can use a campaign strategy to spread the safety practices that sustain a safety culture. They should attend to the political, marketing, and military aspects of such campaigns and recognize that people's time and attention are limited and built projects from existing ongoing pilots. Pilots can compete for people's attention; it has pull when it exemplifies a moral idea, simplifies work, and gives the health care professional more control and feedback. Under these conditions, the campaign will release individuals' passions and add energy and insight to the campaign itself.

Publication Types:

    Case Reports

PMID: 15579351 [PubMed - indexed for MEDLINE]

J Healthc Prot Manage. 2004 Summer;20(2):104-9. 

Signs of age in today's workforce.

Lesch MF.

PMID: 15510420 [PubMed - indexed for MEDLINE]

Med Inform Internet Med. 2004 Jun;29(2):87-94. 

Older adults' attitudes towards and perceptions of "smart home" technologies: a

pilot study.

Demiris G, Rantz M, Aud M, Marek K, Tyrer H, Skubic M, Hussam A.

Department of Health Management and Informatics, School of Medicine, University

of Missouri-Columbia, Columbia, MO 65211, USA. DemirisG@health.missouri.edu

PRIMARY OBJECTIVE: The study aim is to explore the perceptions and expectations of seniors in regard to "smart home" technology installed and operated in their homes with the purpose of improving their quality of life and/or monitoring their health status. RESEARCH DESIGN AND METHODS: Three focus group sessions were conducted within this pilot study to assess older adults' perceptions of the technology and ways they believe technology can improve their daily lives. Themes discussed in these groups included participants' perceptions of the usefulness of devices and sensors in health-related issues such as preventing or detecting falls, assisting with visual or hearing impairments, improving mobility, reducing isolation, managing medications, and monitoring of physiological parameters. The audiotapes were transcribed and a content analysis was performed. RESULTS: A total of 15 older adults participated in three focus group sessions. Areas where advanced technologies would benefit older adult residents included emergency help, prevention and detection of falls, monitoring of physiological parameters, etc. Concerns were expressed about the user-friendliness of the devices, lack of human response and the need for training tailored to older learners. CONCLUSIONS: All participants had an overall positive attitude towards devices and sensors that can be installed in their homes in order to enhance their lives. PMID: 15370989 [PubMed - indexed for MEDLINE]

Hum Factors. 2004 Summer;46(2):183-95. 

Safety symbol comprehension: effects of symbol type, familiarity, and age.

Hancock HE, Rogers WA, Schroeder D, Fisk AD.

Georgia Institute of Technology, Atlanta, Georgia, USA. hkh3@cdc.gov

A new procedure for evaluating symbol comprehension, the phrase generation procedure, was assessed with 52 younger and 52 older adults. Participants generated as many phrases as came to mind when viewing 40 different safety symbols (hazard alerting, mandatory action, prohibition, and information symbols). Symbol familiarity was also assessed. Comprehension rates for both groups were lower than the 85% level recommended by the American National Standards Institute. Moreover, older participants' comprehension was significantly worse than younger participants', and the older adults also generated significantly fewer phrases. Generally, prohibition symbols were comprehended best and hazard alerting symbols worst. In addition, symbol familiarity was positively correlated with symbol comprehension. These findings indicate that important safety information depicted on signs and household products may be misunderstood if presented in symbolic form. Furthermore, certain types of symbols may be better understood (e.g., prohibition symbols) than other types (e.g., hazard alerting symbols) by both younger and older individuals. These findings signify the utility of the phrase generation procedure as a method for evaluating symbol comprehension, particularly when it is not possible or desirable to provide contextual information. Actual or potential applications of this research include using the phrase generation approach to identify poorly comprehended symbols, including identification of critical confusions that may arise when processing symbolic information.

Publication Types:

    Clinical Trial

PMID: 15359669 [PubMed - indexed for MEDLINE]

J Nurs Care Qual. 2004 Jul-Sep;19(3):218-25. 

Using information technology to assist in redesign of a fall prevention program.

Browne JA, Covington BG, Davila Y.

Department of Nursing Informatics, Methodist Healthcare System, 8109

Fredricksburg Rd, San Antonio, TX 78229, USA. Jennifer.Allan@MHShealth.com

This article presents the redesign of an adult inpatient falls program using a computerized information system. Named the ADAPT Fall Tool, the tool provides an accurate assessment of the fall risk of each patient. Indicators are embedded into routine assessment documentation, eliminating added charting time. The program allows tailored interventions for specific patient risks, and the fall risk information is integrated into the care plan, report sheets, and care conferences, producing an interdisciplinary communication network. Publication Types:

    Evaluation Studies

PMID: 15326991 [PubMed - indexed for MEDLINE]

J Public Health (Oxf). 2004 Jun;26(2):138-43. 

Erratum in:

    J Public Health (Oxf). 2005 Mar;27(1):129-30.

Development and preliminary examination of the predictive validity of the Falls

Risk Assessment Tool (FRAT) for use in primary care.

Nandy S, Parsons S, Cryer C, Underwood M, Rashbrook E, Carter Y, Eldridge S,

Close J, Skelton D, Taylor S, Feder G; Falls Prevention Pilot Steering Group.

Department of General Practice and Primary Care, Queen Mary's School of Medicine

and Dentistry, London.

BACKGROUND: There is no validated assessment of an older person's risk of falling that is easily applied in primary care. We aimed to develop a two-part tool for use in primary care or the community. Part 1 includes a rapid assessment of the individual's risk of falling for administration by clinical or non-clinical staff. Part 2 (for clinical staff) includes guidance on further assessment, referral and interventions. We assessed the predictive validity of part 1. METHODS: The tool was developed by an expert panel following the updating of an existing systematic review of community-based prospective studies identifying risk factors for falling and modified in accordance with the feedback from extensive piloting. We assessed predictive validity by a questionnaire survey sent at baseline and 6 months to a random sample of 1000 people aged over 65 in one Primary Care Group area. RESULTS: Five items were included in part 1: history of any fall in the previous year, four or more prescribed medications, diagnosis of stroke or Parkinson's disease, reported problems with balance, inability to rise from a chair without using arms. The presence of three or more risk factors had a positive predictive value for a fall in the next 6 months of 0.57 (95 per cent confidence interval 0.43-0.69). Less than three risk factors had a negative predictive value of 0.86 (0.82-0.89), and a specificity of 0.92 (0.88-0.94). CONCLUSION: The tool may be useful for identifying people who would benefit from further assessment of their risk of falling and appropriate intervention. Publication Types:

    Validation Studies

PMID: 15284315 [PubMed - indexed for MEDLINE]

Hum Factors. 2001 Fall;43(3):343-54. 

An evaluation of warning habits and beliefs across the adult life span.

Hancock HE, Rogers WA, Fisk AD.

Georgia Institute of Technology, Atlanta, USA. hhancock@sev-pop.gtrl.gatech.edu

Beliefs about warnings and habits associated with reading them were assessed for 863 individuals of various ages. Information gathered for various common household products included (a) how frequently people attend to warning information, (b) the degree of risk they believe is involved during product usage, and (c) how important they believe warnings are for different product types. Also assessed were perceived helpfulness and comprehension for symbols commonly found on product labels or on signs in the environment. Respondents 55 years and older reported reading product warnings more frequently than did younger adults, although they generally perceived warnings as less important. However, no overall age-related differences were found for perceived level of risk involved in using different product types. Although older adults generally perceived symbols to be very helpful when using a particular product, their comprehension levels were poorer than those of younger adults for half of the symbols. Overall, these data suggest that adults of all ages do read warnings on a variety of product types and that they believe warning information is important. This research illustrates the importance of including older adults in usability studies during the development of warning systems, given age-related effects may be associated with some aspects of the warning processing but not others. PMID: 11866191 [PubMed - indexed for MEDLINE]

J Burn Care Rehabil. 2002 Sep-Oct;23(5):351-6; discussion 341. 

A survey of risk factors for burns in the elderly and prevention strategies.

Redlick F, Cooke A, Gomez M, Banfield J, Cartotto RC, Fish JS.

Ross Tilley Burn Centre, Sunnybrook & Women's College Health Sciences Centre,

2075 Bayview Avenue, Toronto, Ontario, Canada M4N 3M5.

Elderly burn patients suffer from greater morbidity and mortality than younger patients with similar burn extents. The purpose of this study was to identify risk factors for burn injuries in the elderly to develop an effective preventive program. A cross-sectional survey was conducted among 20 elderly (> or =65 years of age) burn survivors on the circumstances surrounding their burn injury and on burn prevention. A control group of 20 nonburned elderly completed a similar survey only on burn prevention. The majority of burned subjects believed that their injury was preventable (85%). The home was the commonest location for burn injury (70%), and scalds (50%) and flame burns (25%) were the most common etiologies. Most subjects felt that a burn prevention program would be useful (95%) and television, news, and posters were the preferred sources of prevention information. Compared with the burn group, the control group had more risk factors for burn injury. However, the control group also took more active preventive measures. Burn prevention campaigns for elderly should focus on reducing flame and scald burns that occur in the home, preferably using television, news, and poster media. 

Int J Epidemiol. 1999 Jun;28(3):502-8. 

Community-based injury prevention: effects on health care utilization.

Timpka T, Lindqvist K, Schelp L, Ahlgren M.

Department of Social Medicine and Public Health Science, Linkoping University,

Sweden.

BACKGROUND: Worldwide, an estimated 78 million people are disabled each year because of unintentional injuries and about 3 million die. The WHO Safe Community model is a framework for community-based injury prevention programmes. The aim of this study is to evaluate the outcome on health care utilization of a Safe Community programme. METHODS: The incidence of injuries treated at health care facilities in an intervention municipality (pop. 41,000) was compared to the injury incidence in a control municipality (pop. 26,000). The incidence was recorded immediately before and one year after programme implementation from registrations made during all first-contact health care visits and from examination of hospital discharge registers. RESULTS: The incidence of health care treated injuries in the intervention area had decreased by 13% (95% CI: 9-16%) from 119 (95% CI: 115-122) per 1000 population-years to 104 (95% CI: 101-107). In the control area, the corresponding injury incidences were 104 (95% CI: 100-108) and 106 (95% CI: 102-109). The hospital-treated injuries in the intervention area decreased by 15% (95% CI: 7-24%) from 19 (95% CI: 17-20) per 1000 population-years to 16 (95% CI: 15-17), while in the control area, the incidences remained at 13 (95% CI: 11-14) per 1000 population-years. Utilization of acute care in the intervention area for reasons other than injuries increased by 8% (95% CI: 6-10%), while in the control area, the number of visits did not show significant change. CONCLUSION: This first controlled evaluation showed that an injury prevention programme based on local action groups can significantly reduce injuries requiring health care in a community. Local prevention can provide a complement to national level campaigns. 

Ulster Med J. 2004 Nov;73(2):96-104. 

Knowledge, attitudes and behaviour in the sun: the barriers to behavioural

change in Northern Ireland.

Owen T, Fitzpatrick D, Dolan O, Gavin A.

Northern Ireland Cancer Registry, Department of Epidemiology and Public Health,

Queen's University Belfast, Belfast. tracyow@shssb.n-i.nhs.uk

To inform future health promotion programmes, we studied the knowledge, attitudes and behaviour of the Northern Ireland population to sun care. An interviewer-administered questionnaire was applied to one adult per household from a random sample of 1242 addresses. Lower levels of knowledge were found among respondents who were male, aged under 25 years or over 65 years, in a manual occupation or living in the west where health promotion activity on this topic was less active than in the east. Younger adults, females and professional groups were more likely to indicate that a suntan was important, healthy or attractive. Use of high factor sunscreen was inversely proportional to perceived importance of a suntan. Sunburn was more common in younger adults but more men reported multiple episodes of burning. Regular skin checks were uncommon and self-assessment of skin type was unrealistic indicating that sun care advice based on self assessment should be avoided in this population. Future campaigns should target appropriate messages at specific population subgroups. The study highlights the importance of collecting baseline information before implementing health promotion programmes and suggests that repeat monitoring is essential to ensure that key messages remain relevant. This study also indicates that Care in the Sun campaigns here impacted on general awareness in the population even with limited resources. There is, therefore, potential for greater impact with high funding levels. PMID: 15651769 [PubMed - indexed for MEDLINE]

J Cutan Med Surg. 2003 Jul-Aug;7(4):292-9. Epub 2003 Jul 28. 

Barriers to sun safety in a Canadian outpatient population.

Boggild AK, From L.

Faculty of Medicine, University of Toronto, Toronto, Ontario, Canada.

andrea.boggild@utoronto.ca

BACKGROUND: It has long been recognized that compliance with recommended sun safety practices is suboptimal, yet few investigations have explored the barriers that people face in practicing good sun safety. In this context, barriers can exist at the following three levels: knowledge of sun safety, acquisition of sun safety information, and implementation of specific sun protective measures. OBJECTIVE: The investigation reported herein sought to elucidate barriers to sun safety that individuals face. Ultimately, this study aimed to qualify the possible barriers that lead to a misalignment of current recommendations and sun safety practices. METHODS: The study design was observational, and the instrument used for data collection was a self-administered questionnaire. Thirty-four outpatients of the RK Schachter Dermatology Centre of Sunnybrook and Women's College Health Sciences Centre (SWCHSC), Toronto, Ontario, as well as 27 outpatients of the Sport Care facility of SWCHSC were enrolled in the study. They represent the target population of those who are at greater risk of developing sun-related skin lesions. Data were analyzed using standard parametric and nonparametric techniques. Comparisons were made between the two outpatient groups and between other groups within the sample. RESULTS: In general, level of sun safety knowledge was fairly high, though compliance to sun safety measures was suboptimal in both populations. There were no significant differences regarding level of knowledge between the 2 outpatient groups. Deficiencies in knowledge centered around risk factors for skin cancer. Frequently cited barriers to sun safety include inconvenience (34% of respondents), forgetting to use sun safety measures (49%), a desire to be tanned (33%), and protective clothing being too hot to wear (56%). High compliers were notable for their great likelihood of being counseled by a physician about sun safety ( P < 0.025) and their slightly higher mean knowledge scores. CONCLUSIONS: These data support that knowledge alone does not predict compliance and that sun awareness campaigns should be evaluated based on their ability to affect behavior. PMID: 12879334 [PubMed - indexed for MEDLINE]

J Burn Care Rehabil. 2002 Sep-Oct;23(5):351-6; discussion 341. 

A survey of risk factors for burns in the elderly and prevention strategies.

Redlick F, Cooke A, Gomez M, Banfield J, Cartotto RC, Fish JS.

Ross Tilley Burn Centre, Sunnybrook & Women's College Health Sciences Centre,

2075 Bayview Avenue, Toronto, Ontario, Canada M4N 3M5.

Elderly burn patients suffer from greater morbidity and mortality than younger patients with similar burn extents. The purpose of this study was to identify risk factors for burn injuries in the elderly to develop an effective preventive program. A cross-sectional survey was conducted among 20 elderly (> or =65 years of age) burn survivors on the circumstances surrounding their burn injury and on burn prevention. A control group of 20 nonburned elderly completed a similar survey only on burn prevention. The majority of burned subjects believed that their injury was preventable (85%). The home was the commonest location for burn injury (70%), and scalds (50%) and flame burns (25%) were the most common etiologies. Most subjects felt that a burn prevention program would be useful (95%) and television, news, and posters were the preferred sources of prevention information. Compared with the burn group, the control group had more risk factors for burn injury. However, the control group also took more active preventive measures. Burn prevention campaigns for elderly should focus on reducing flame and scald burns that occur in the home, preferably using television, news, and poster media. PMID: 12352138 [PubMed - indexed for MEDLINE]

Int J Epidemiol. 1999 Jun;28(3):502-8. 

Community-based injury prevention: effects on health care utilization.

Timpka T, Lindqvist K, Schelp L, Ahlgren M.

Department of Social Medicine and Public Health Science, Linkoping University,

Sweden.

BACKGROUND: Worldwide, an estimated 78 million people are disabled each year because of unintentional injuries and about 3 million die. The WHO Safe Community model is a framework for community-based injury prevention programmes. The aim of this study is to evaluate the outcome on health care utilization of a Safe Community programme. METHODS: The incidence of injuries treated at health care facilities in an intervention municipality (pop. 41,000) was compared to the injury incidence in a control municipality (pop. 26,000). The incidence was recorded immediately before and one year after programme implementation from registrations made during all first-contact health care visits and from examination of hospital discharge registers. RESULTS: The incidence of health care treated injuries in the intervention area had decreased by 13% (95% CI: 9-16%) from 119 (95% CI: 115-122) per 1000 population-years to 104 (95% CI: 101-107). In the control area, the corresponding injury incidences were 104 (95% CI: 100-108) and 106 (95% CI: 102-109). The hospital-treated injuries in the intervention area decreased by 15% (95% CI: 7-24%) from 19 (95% CI: 17-20) per 1000 population-years to 16 (95% CI: 15-17), while in the control area, the incidences remained at 13 (95% CI: 11-14) per 1000 population-years. Utilization of acute care in the intervention area for reasons other than injuries increased by 8% (95% CI: 6-10%), while in the control area, the number of visits did not show significant change. CONCLUSION: This first controlled evaluation showed that an injury prevention programme based on local action groups can significantly reduce injuries requiring health care in a community. Local prevention can provide a complement to national level campaigns.

PMID: 10405856 [PubMed - indexed for MEDLINE]
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Suitability of physical activity questionnaires for older adults in fall-prevention trials: a systematic review.
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Journal of Aging and Physical Activity. 2005 Oct; 13(4): 461-81. (62 ref) 

Abbreviated Source

J AGING PHYS ACTIVITY. 2005 Oct; 13(4): 461-81. (62 ref) 

Abstract

The purpose of the study was to identify physical activity questionnaires for older adults that might be suitable outcome measures in clinical trials of fall-injury-prevention intervention and to undertake a systematic quality assessment of their measurement properties. PubMed, CINAHL, and PsycINFO were systematically searched to identify measurements and articles reporting the methodological quality of relevant measures. Quality extraction relating to content, population, reliability, validity, responsiveness, acceptability, practicality, and feasibility was undertaken. Twelve outcome measures met the inclusion criteria. There is limited evidence about the measures' properties. None of the measures is entirely satisfactory for use in a large-scale trial at present. There is a need to develop suitable measures. The Stanford 7-day Physical Activity Recall Questionnaire and the Community Health Activities Model Program for Seniors questionnaire might be appropriate for further development. The results have implications for the designs of large-scale trials investigating many different geriatric syndromes.
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Treating injuries in active seniors.
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Physician and Sportsmedicine. 1996 May; 24(5): 63-8, 100-2. (1 ref 9 bib) 
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PHYSICIAN SPORTSMED. 1996 May; 24(5): 63-8, 100-2. (1 ref 9 bib) 

Abstract

A physician who treats many masters athletes in his practice suggests an approach to managing active seniors' injuries that avoids ageism: Don't treat them any differently than younger patients. Overuse injuries are the most common sports injuries among older patients. The emphasis of rehabilitation and injury prevention strategies is on improving strength and flexibility. Preparticipation exam strategies that evaluate age-related declines and chronic medical conditions help physicians keep patients safe during activity. Arthritis obstacles can be overcome with medication, stretching, strength training, and physician encouragement.

Injury prevention communication campaigns
 SEQ CHAPTER \h \r 1Aust N Z J Public Health. 2001 Jun;25(3):250-2. 

Increasing mouthguards usage among junior rugby and basketball players.

Jalleh G, Donovan RJ, Clarkson J, March K, Foster M, Giles-Corti B.

Centre for Behavioural Research in Cancer Control, Division of Health Sciences, Curtin University, Bentley, Western Australia. g.jalleh@cc.curtin.edu.au

OBJECTIVE: To evaluate a Western Australian mouthguard promotion campaign, launched at the start of the 1997/98 junior rugby union and junior basketball seasons, aimed at increasing mouthguard usage at competition and training. METHOD: A quasi-experimental field design was used to assess the impact of the mouthguard campaign on behavioural change. Observational data were collected pre- and post-campaign on mouthguard usage by players present at a rugby and basketball competition event and at a training session. Junior Australian Rules Football players were used as a control group. RESULTS: Pre-post observational surveys showed a significantly greater increase in mouthguard usage in competition games among rugby union (77% to 84%) and basketball players (23% to 43%) compared with the control group (72% to 73%). All codes showed a post-campaign increase in mouthguard usage at training, but the intervention codes' increases were greater than the control's increase (rugby union: 29% to 40%; basketball: 11% to 36%; football: 34% to 40%).  CONCLUSIONS: The campaign had a significant and substantial effect on behaviour and provides evidence of the benefits of leveraging a sponsorship to modify the behaviour of the target group. IMPLICATIONS: This campaign provides a model for promoting mouthguard usage in other sports among junior players.

PMID: 11494994 [PubMed - indexed for MEDLINE]

Ann N Y Acad Sci. 1994 May 31;720:281-8. 

An image-based campaign to prevent burn injuries.

Teplica D.

Department of Surgery, University of Chicago, Illinois 60637.

PMID: 8010650 [PubMed - indexed for MEDLINE]

Am J Health Promot. 1993 Mar-Apr;7(4):281-7. 

Evaluation of a community bicycle helmet promotion campaign: what works and why.

Schneider ML, Ituarte P, Stokols D.

School of Social Ecology, University of California, Irvine 92717.

PURPOSE.  This study identifies effective components of a bicycle helmet promotion campaign, and mechanisms by which these components affect child helmet ownership. 

DESIGN.  A random telephone survey identified parents whose children did not own helmets prior to an educational campaign.  A follow-up survey was conducted six months later.  Regression analysis estimated the effects of four campaign components on child helmet ownership and tested for mediation by cognitive variables.  SETTING.  Study participants were residents of a suburban community which undertook a citywide educational campaign to increase child helmet ownership.  SUBJECTS.  Subjects were 210 parents with at least one school-aged child, none of whom owned helmets.  INTERVENTION.  A multicomponent campaign was implemented by a community coalition.  In addition, random subsamples of the study participants received direct mail or direct telephone communications.  RESULTS.  Of the eligible respondents identified in the baseline  sample, 39% completed the follow-up survey.  Regression analysis showed that children whose parents received either helmet advice from a physician or direct telephone communications were 2.6 and 2.2 times more likely, respectively, to own helmets as children whose parents did not experience similar communication.  Parental worry mediated the association, but parental beliefs about the effectiveness of helmets did not. CONCLUSION.  Future helmet campaigns should use interpersonal strategies to increase parental worry about their children being involved in a bicycle accident.  Generalization of these findings is limited by the high socioeconomic status of the study participants, and by the outcome measure, which is helmet ownership, not helmet use.

PMID: 10148709 [PubMed - indexed for MEDLINE]

Am J Public Health. 1982 Mar;72(3):241-7. 

Project Burn Prevention: outcome and implications.

McLoughlin E, Vince CJ, Lee AM, Crawford JD.

Project Burn Prevention was designed and implemented to determine the ability of a public education program to increase awareness about burn hazards and reduce the incidence and severity of burn injuries. Media messages were transmitted to residents of a large metropolitan area; separate school and community interventions were implemented in two demographically similar communities within the Standard Metropolitan Statistical Area (SMSA). A second metropolitan area and two of its communities served as control sites. Messages for specific, high-risk age groups emphasized flame burns because of their severity and scalds because of their frequency. Knowledge gains were demonstrable only as a result of the school program. Neither the school program nor the media campaign reduced burn incidence or severity; the community intervention may have brought about a moderate, temporary reduction in injuries. Multiplicity of messages, brevity of the campaign, and separation of the interventions are among possible reasons for the program's failure to significantly reduce burn injuries. Education for personal responsibility is not sufficient. Product modification and environmental redesign must be instituted through education and legislation for successful control of burn injuries.

PMID: 7058963 [PubMed - indexed for MEDLINE]

Am J Health Behav. 2002 Jul-Aug;26(4):278-83. 

Seat-belt use by trauma center employees before and after a safety campaign.

Scheltema KE, Brost SM, Skager GA, Roberts DJ.

Research and Education, Health East Care System, St Paul, MN 55104-3727, USA.

kschelte@mninter.net

OBJECTIVES: To determine whether employees of a regional trauma center wore seat belts any more often than did visitors to the medical center and residents of the state. To demonstrate whether an intensive safety campaign would improve seat-belt compliance among trauma center employees. To determine the duration of improvement.  METHODS: Hospital employees and visitors were observed as they exited the medical center's parking ramps over a 3-month period. RESULTS: After a hospital-wide seat-belt campaign, employee compliance rose by 7.5%, to 81.5% at 14 days, but fell back to preintervention levels at one month (76.7%) and 3 months (77%) after the intervention. CONCLUSIONS: An intensive seat-belt safety campaign resulted in only modest and transient improvement in the rate of seat-belt use.

Publication Types:

    Evaluation Studies

PMID: 12081360 [PubMed - indexed for MEDLINE]

Accid Anal Prev. 2001 Sep;33(5):629-40. 

Drivers' biased perceptions of speed and safety campaign messages.

Walton D, McKeown PC.

Psychology Department, University of Canterbury, Christchurch, New Zealand.

darren.walton@opus.co.nz

One hundred and thirteen drivers were surveyed for their perceptions of driving speed to compare self-reported average speed, perceived average-other speed and the actual average speed, in two conditions (50 and 100 kph zones). These contrasts were used to evaluate whether public safety messages concerning speeding effectively reach their target audience. Evidence is presented supporting the hypothesis that drivers who have a biased perception of their own speed relative to others are more likely to ignore advertising campaigns encouraging people not to speed. A method of self-other-actual comparisons detects biased perceptions when the standard method of self-other comparison does not. In particular, drivers exaggerate the perceived speed of others and this fact is masked using traditional methods. The method of manipulation is proposed as a way to evaluate the effect of future advertising campaigns, and a strategy for such campaigns is proposed based on the results of the self-other

comparisons.
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A functional perspective on social marketing: insights from Israel's bicycle helmet campaign.

Ressler WH, Toledo E.

Department of Social Work, Ben Gurion University, Beer Sheva, Israel.

ressler@bgumail.bgu.ac.il

This article examines the functional approach to attitudes for its potential contribution to improving models of attitude-behavior consistency and to demonstrate its potential application to social marketing. To this end, a study of children's attitudes toward bicycle helmets is reported on and its results examined. The study was undertaken to plan Israel's first-ever media campaign to encourage the use of helmets by children. Responses of the 783 Israeli children (ages 7 to 14 years) who participated in the study are analyzed to test the hypothesis generated by this application of functional theory--that children's

attitudes toward wearing bicycle helmets serve primarily an expressive function.  The results suggest cautious support for the functional hypothesis. In conclusion, possible extensions of this approach to other areas of social marketing are discussed.

PMID: 10977244 [PubMed - indexed for MEDLINE]

Nurs Times. 2005 Feb 22-28;101(8):50-1. 

The effectiveness of the national cleanyourhands campaign.

Storr J.

National Patient Safety Agency.

The National Patient Safety Agency (NPSA) is a key contributor to the national drive to reduce avoidable health care-associated infections (HAIs) through the implementation of the cleanyourhands campaign. The campaign is based on international evidence of the most effective methods for achieving a sustained year-on-year improvement In compliance with hand hygiene (Larson et al, 2000; Pittet et al, 2000) and is targeted at NHS staff working in the acute sector.
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Do smoke alarms still function a year after installation? A follow-up of the get-alarmed campaign.

Thompson CJ, Jones AR, Davis MK, Caplan LS.

Department of Community Health and Preventive Medicine, Morehouse School of Medicine, Atlanta, Georgia, USA. esfunccjt@mybluelight.com

The Get-Alarmed Campaign Follow-up Study was the second phase of an initiative to assure that homes of families at high risk of fire-related injury and death had functioning smoke alarms. Smoke alarms and/or batteries were installed in over 94 percent of 454 participating households in Schley and Henry Counties, Georgia, in 2000. Before the study began, 60.6 percent of these homes had smoke alarms, but only 36.6 percent had functioning smoke alarms. The follow-up study was designed to determine the experiences of participants with smoke alarms and whether participating households had functioning smoke alarms a year after

baseline. Participants were phoned or visited and asked about their experiences with smoke alarms since the baseline study. During the interview, they were asked to test a smoke alarm, the results of which could frequently be heard. Respondents included 237 from Schley County and 113 from Henry County, for an overall 77.1 percent response rate. While 80.3 percent of respondents had a smoke alarm that was heard by the interviewer when it was tested, 6.6 percent reported that their smoke alarm had been disabled or had a dead battery. Over 75 percent of respondents had smoke alarm sound offs in the prior year, predominately due to cooking smoke, but only about 5 percent reported removing the battery or otherwise disabling it to prevent sound offs. However, the measures taken may render a household unprotected at a critical time. Efforts to increase protection with smoke alarms should be augmented with programs to insure adequate and timely testing and maintenance of existing smoke alarms.
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The circle of safety: a campfire burn prevention campaign expanding nationwide.

Maguina P, Palmieri TL, Curri T, Nelson K, Greenhalgh DG.

Shriners Hospital for Children of Northern California, Sacramento, California, USA.

Camping is a popular family activity, especially during the spring and summer months. campfires are a common activity among campers. They offer a source of recreation but also pose a risk for severe burns. The rising number of children with campfire burns seen at our institution triggered a quest for a campaign for the prevention of these injuries. A chart review was performed to study the characteristics and the circumstances of burn injuries of all children treated for campfire-related injuries over a 4-year period between 1997 and 2001. Thirty-two children sustained campfire-related burn injuries, with 88% being under the age of 7. The children had either fallen into the campfire or walked into simmering coals. All accidents would have been prevented if the children had kept a safe distance from the campfire. Normal growth charts were used to determine the average height of 7-year-old children as being 48 inches. A campaign was started to encourage families to keep a safe distance of 4 feet from their campfires by drawing a "circle of safety" with a stick on the ground 4 feet away from the fire.
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An in-car safety campaign for children in Southern Derbyshire.

Fulwell R.

Southern Derbyshire Acute Hospitals NHS trust, Derbyshire Children's Hospital, Uttoxeter Road, DE22 3NE, Derby, UK. Fulwell@sdah-tr.trent.nhs.uk
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Evaluation of Safe Kids Week 2001: prevention of scald and burn injuries in young children.

Macarthur C.

Division of Pediatric Medicine, Hospital for Sick Children, Toronto, Ontario, Canada. colin.macarther@sickkids.ca

OBJECTIVE: To evaluate Safe Kids Week 2001-a national public awareness campaign on scald and burn prevention-run by Safe Kids Canada. DESIGN: Random digit dial telephone survey. 

SETTING: Canada. SUBJECTS: Parents or guardians of children under 9 years. Two groups of parents were compared, those "exposed" to the campaign (defined as having "seen, heard, or read anything about scald and burn prevention during the period 28 May to 3 June 2001") and those "unexposed" to the campaign. INTERVENTION: Burn safety information was disseminated via the media, 5000 retail stores, and 348 community partners across Canada. The campaign emphasized four key messages: (1). Lower your water temperature, hot tap water could burn your child! (2). Make sure your child is safe in the kitchen. (3). Keep hot drinks away from your child. (4). Check your smoke alarms regularly. OUTCOME MEASURES: Change in parental knowledge and behavior. RESULTS: A total of 29871 telephone numbers were called, with a household refusal rate of 27%. Nationally, 14% of parents were exposed to the campaign and 504 parents were interviewed, 251 in the "exposed" group and 253 in the "unexposed" group.  Parents exposed to Safe Kids Week 2001 were 1.5-5 times more likely to be aware of key campaign messages, and 2-3 times more likely to test and lower the water heater temperature, compared with unexposed parents. CONCLUSION: Safe Kids Week 2001 reached a significant proportion of parents of young children. In addition, the campaign appeared to increase burn safety knowledge and lead to behavior changes among exposed parents, compared with unexposed parents.
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Prevention of lawnmower injuries in children.

Gruel CR, Sullivan JA.

University of Oklahoma College of Medicine, USA.

While we can legislate all we want and devise countless safety devices, the fact remains that the primary responsibility must be with parents and families.  Perhaps the only way this can be accomplished is with a vigorous public awareness and education campaign. If a parent or grandparent could see the devastation caused by these injuries to other children, perhaps they would think twice before allowing a child to operate a power mower or to be a passenger on a riding mower. Young children should never be allowed to play in the vicinity of a person who is operating a mower. Physicians should be involved in this education effort. These injuries are preventable.
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Seat-belt use by trauma center employees before and after a safety campaign.

Scheltema KE, Brost SM, Skager GA, Roberts DJ.

Research and Education, Health East Care System, St Paul, MN 55104-3727, USA.

kschelte@mninter.net

OBJECTIVES: To determine whether employees of a regional trauma center wore seat belts any more often than did visitors to the medical center and residents of the state. To demonstrate whether an intensive safety campaign would improve seat-belt compliance among trauma center employees. To determine the duration of improvement. METHODS: Hospital employees and visitors were observed as they exited the medical center's parking ramps over a 3-month period. RESULTS: After a hospital-wide seat-belt campaign, employee compliance rose by 7.5%, to 81.5% at 14 days, but fell back to preintervention levels at one month (76.7%) and 3 months (77%) after the intervention. CONCLUSIONS: An intensive seat-belt safety campaign resulted in only modest and transient improvement in the rate of seat-belt use.

Publication Types:

    Evaluation Studies
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Stories or statistics? Farmers' attitudes toward messages in an agricultural safety campaign.

Morgan SE, Cole HP, Struttmann T, Piercy L.

School of Communication, Information, and Library Studies, Rutgers University, New Brunswick, New Jersey 08901-1071, USA. semorgan@scils.rutgers.edu

Farming is the second most hazardous occupation in the U.S. The high mortality rate is due in large part to farm equipment hazards, particularly tractor overturns. Injuries and deaths associated with tractor overturns could be prevented with the use of a rollover protective structure (ROPS). In spite of the known dangers associated with overturn incidents, farmers are reluctant to retrofit ROPS on older tractors. Few agricultural safety campaigns target the issue of ROPS retrofits, and none have been evaluated systematically. This article reports a study that examines a set of messages that were central to the Community Partners for Healthy Farming project. This study indicates that narrative-based messages and messages incorporating fear appeals are more favorably evaluated by farmers than messages that simply inform farmers or

messages that rely on statistics.
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Drivers' biased perceptions of speed and safety campaign messages.

Walton D, McKeown PC.

Psychology Department, University of Canterbury, Christchurch, New Zealand.

darren.walton@opus.co.nz

One hundred and thirteen drivers were surveyed for their perceptions of driving speed to compare self-reported average speed, perceived average-other speed and the actual average speed, in two conditions (50 and 100 kph zones). These contrasts were used to evaluate whether public safety messages concerning speeding effectively reach their target audience. Evidence is presented supporting the hypothesis that drivers who have a biased perception of their own speed relative to others are more likely to ignore advertising campaigns encouraging people not to speed. A method of self-other-actual comparisons detects biased perceptions when the standard method of self-other comparison does not. In particular, drivers exaggerate the perceived speed of others and this fact is masked using traditional methods. The method of manipulation is proposed as a way to evaluate the effect of future advertising campaigns, and a strategy for such campaigns is proposed based on the results of the self-other comparisons.
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