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Promoting safety of young children with guided participation processes.

Limbo R, Petersen W, Pridham K.

Wisconsin Association for Perinatal Care, Madison, Wis., USA. rklimbo@wisc.edu

The infant's complete dependence on others for protection and the young child's desire to explore the world puts them in harm's way without the caregiver's vigilance and commitment to practices that promote safety. Using a car seat, placing an infant in the supine position for sleep, and watching and monitoring a child's activities within the home are just a few of the safety practices

required of a young child's caregiver. Safety information alone may not be adequate to develop a caregiver's competencies for safe practice. A process of clinician-caregiver co-participation to support competency development for current and future caregiving safety practice is described for clinicians who are in a position to support development of these competencies, including public health nurses and nurse practitioners.
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PMID: 14576629 [PubMed - indexed for MEDLINE]

Br J Community Nurs.2002 Dec;7(12):639-44.

Does accident prevention education reduce the incidence of childhood accidents in the home?

Close J.

River Place Health Centre, Islington, London.

This mini-review examines whether accident prevention education reduces the incidence of home accidents among children under the age of 5 years. The Cochrane Library, Medline, CINAHL and Embase databases were searched for randomized controlled studies (RCTs) and systematic reviews of RCTs that compared parents who received accident prevention education with those that did not. Only two RCTs met the inclusion criteria for analysis in this review. The

results of these studies showed that there was no statistically significant difference in accidents between the two groups but the quality of the trials was low. An RCT in process (Watson et al, 2002) looks likely to provide evidence of a high standard, so that practice decisions regarding accident prevention education can be made.
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PMID: 12514493 [PubMed - indexed for MEDLINE]

J Pediatr Nurs.2002 Apr;17(2):133-6.

Childhood injury: a status report, part 2.

Crawley-Coha T.

Children's Memorial Hospital, Chicago, IL 60614, USA.

The October issue of The Journal of Pediatric Nursing carried the first of two parts on childhood injury. That article reviewed the importance of prevention, the short- and long-term effects of injury on the child and the family, and how to incorporate prevention strategies at home and at work. Also reviewed were three of the most common mechanisms of injury, motor vehicle crashes, bicycle crashes, and pool drowning, and prevention measures. In this second part, the

remaining primary areas of concern for common pediatric injuries are addressed: poisoning, fires and burns, and firearms. Copyright 2002, Elsevier Science (USA). All rights reserved.

PMID: 12029607 [PubMed - indexed for MEDLINE]

Arch Pediatr.2003 Jun;10(6):510-6. 

[Evaluation of the effectiveness of an injury prevention kit delivery for toddlers in four French cities]

[Article in French]

Sznajder M, Janvrin MP, Albonico V, Bonnin MH, Baudier F, Chevallier B. Service de pediatrie, hopital Ambroise-Pare, AP-HP, 9, avenue Charles-de-Gaulle, 92100 Boulogne, France.

BACKGROUND: The home delivery of counseling and devices intended to prevent child injuries could help parents to adopt safe behavior more efficiently. The aim of the present study was to adapt and test in France a safety kit designed and used in Quebec (Canada). The intervention program (kit delivery and counseling) was assessed by measuring 6 to 8 weeks after a first home visit the percentage of safety changes adopted by the families included in the survey,

compared with the pre-intervention situation; and by evaluating the satisfaction of families with their participation in the survey, and the satisfaction of nurses with the use of this new tool. POPULATION AND METHOD: One hundred families from 4 towns in the Hauts-de-Seine department in the Paris suburbs (Boulogne, Chaville, Sevres, Ville d'Avray) were selected by the social services for home visits by nurses or doctors, when their child reached the age of 6 to 9

months. Selection criteria were usually primipara, medical problem, psychological and/or socio-economic difficulties. During the first visit, 49 families (group 1) (1 family lost for follow-up) received the usual informative and preventive counseling, and a kit including preventive devices and pamphlets about indoor injuries and ways of avoiding them. The other 50 families (group 2)

received counseling but not the kit. Between 6 and 8 weeks later, a second home visit was paid to all selected families. RESULTS: Between the first and the second visits, the percentage of safety improvement was significantly higher in group 1 (with the kit) than in group 2 (without the kit). This improvement mainly related to the risk of fall (P < 0.02), fire and burns (P < 0.001), poisoning (P < 0.01) and suffocation (P < 0.001). When the analysis was focused on safety improvement related to devices provided in the kit, the difference between the 2 groups was significant: 67.8% of safety improvement in group 1 vs 38.1% in group 2 (P < 0.001). The relative risk (RR) was 1,78 (95% confidence interval (CI): 1,18-2,68). Even for items not related to the devices provided, the difference remained significant: 48.6% in group 1 vs 28.8% in group 2 (P < 0.001); RR =1,31 (95% CI: 1,23-1,40). The perceived usefulness of the kit was discussed in a focus group with all nurses and doctors. On the whole, the judgment was very positive, mainly because the kit facilitated the introduction of the notion of accident prevention in the discussion at home. CONCLUSION: As in the canadian survey, our results indicate that routine home visits by the social services offer a good opportunity to introduce the subject of child

injury prevention. Free delivery of prevention kit and simple counseling allow often deprived families to modify their behavior and to arrange their apartments so as to reduce risks.
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PMID: 12915013 [PubMed - indexed for MEDLINE]

Nurs Times.2000 Oct 19-25;96(42):28-9.

Keep children safe.

Kmietowicz Z.

PMID: 11968623 [PubMed - indexed for MEDLINE]

Arch Dis Child.2001 Nov;85(5):366-70.

Randomised controlled trial assessing the impact of increasing information to health visitors about children's injuries.

Kendrick D, Pritchard A, Cloke J, Barley M.

Division of General Practice, Tower Building, Floor 13, University Park, Nottingham NG7 2RD, UK. denise.kendrick@nottingham.ac.uk

AIMS: To assess the effect on health visitor action of providing community health visitors with information on all injury attendances in children under 5 attending an accident and emergency (A&E) department and of providing additional information about each injury. METHODS: Children under 5 years attending the A&E department at Queen's Medical Centre, Nottingham between October 1998 and April 1999 were studied, using a randomised controlled trial with a 2x2 factorial design. All attendances or selected attendances (all children under 1, burns and

scalds, poisonings, head injuries, and repeat attendances in preceding six months) were notified. Provision of standard (diagnosis, circumstances surrounding injury, and disposal) or additional information (standard information plus place of injury, number of A&E attendances for injury in

previous year, and any information recorded about safety equipment) was noted. RESULTS: Many notifications (56%) do not result in any action. Health visitors were nearly twice as likely to take action of some kind and three times as likely to undertake a home visit on receipt of notifications for selected attendances than on those for all attendances. A greater number of actions per notification were taken on receipt of information about selected attendances.

Providing additional information had little effect on the action taken. CONCLUSIONS: A selective policy for notifying community health visitors of child injury attendances at A&E results in a greater proportion of attendances in which the health visitor takes action and in a greater number of actions per attendance being taken. The utility of notifying all injury attendances is questionable, as many do not result in any action.
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Inj Prev.2001 Mar;7(1):66-9.

Evaluation of the Latrobe Valley Better Health Injury Prevention Program.

Day LM, Ozanne-Smith J, Cassell E, Li L.

Accident Research Centre, Monash University, Victoria, Australia. lesley.day@general.monash.edu.au

OBJECTIVE: To evaluate the Latrobe Valley Better Health Injury Prevention Program, a regional community based intervention in south east Victoria, Australia. METHOD: The evaluation design was quasiexperimental including pre-intervention and post-intervention observations in a predominately town dwelling population of approximately 76,000. There was no comparison community. Process measures included key informant interviews. Impact evaluation utilised self reported changes in injury risk and protective factors, gathered by a

random household telephone survey. Outcome evaluation was based on five years of emergency department injury surveillance data for the Latrobe Valley. RESULTS: The program built strategic partnerships, increasing the emphasis on local safety. Activities were implemented in the targeted areas of home, sport, and playground injuries. Some 47,000 educational contacts were made with the community and at least 6,000 resource items distributed. There were significant increases in home safety knowledge. Some changes in the areas of playground and

sport safety were achieved after partnership development with relevant agencies. Poisson regression models showed significant decreases in the presentation rate for all home injury and for the more severe home injuries. CONCLUSION: This study clearly demonstrates the difficulty of conducting robust evaluation in the absence of readily available and reliable data and adequate budgets. The Latrobe Valley Better Health Program activities contributed to structural, environmental, and organisational changes that have the potential to reduce injury. The extent of this contribution beyond that made by the statewide injury prevention strategy is not able to be determined. 
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PMID: 11289539 [PubMed - indexed for MEDLINE]

Accid Anal Prev.2000 May;32(3):345-54.

Near miss and minor injury information--can it be used to plan and evaluate injury prevention programmes?

Marsh P, Kendrick D.

Roundwood Surgery, Mansfield, Nottinghamshire, UK. roundwood@innotts.co.uk

AIM: To assess the usefulness of collecting information on near miss and minor injuries for use in planning and evaluating injury prevention programmes for children aged under 5 years in the home environment. METHOD: The research was set within the context of a controlled intervention study based in 36 general practices across Nottingham. All parents of children aged between 3 and 12 months who had completed the intervention study questionnaire (n = 1594) were used as the sampling frame for the diary study. A diary, developed specifically for the main intervention study, was administered to a systematically assigned sample of 434 parents. Information provided by the Home Accident Surveillance System on 252 randomly selected children, of the same age and sex, who had attended an accident and emergency department, was used to compare the circumstances surrounding near miss and minor injuries with those of medically attended injuries. The children whose parents had completed a diary were followed over a two year time period. The children who had had a medically attended injury were identified from a search of the child's general practice records and the Queens Medical Centre accident and emergency records. The definition of a near miss used in the study was: A near miss incident is something your child does or that happened to your child which could have resulted in him/her being hurt, but fortunately it did not. RESULTS: Overall two hundred and thirty one (53%) diaries were completed and returned. Three hundred and fifty incidents were recorded of which 207 were near misses and 143 minor injuries. The circumstances surrounding near miss and minor injuries, although not identical when compared to medically attended injuries, were very similar. The relationship between the occurrence of near miss, minor injuries and future

medically attended injuries appeared weak, for all categories the negative predictive value was higher than the positive predictive value. CONCLUSION: Although the circumstances surrounding all the incident categories were similar, the numbers were too small to see whether specific injury mechanisms predict future injuries of the same type. It appeared that near miss and minor injuries are of limited use in predicting medically attended injuries, however this 
hypothesis needs to be tested on a much larger sample. PMID: 10776849 [PubMed - indexed for MEDLINE]

Inj Prev.2000 Mar;6(1):41-5.

Comment in:

Inj Prev. 2000 Mar;6(1):1-2.

Inj Prev. 2000 Mar;6(1):4.

International comparisons of child injuries and prevention programs: recommendations for an improved prevention program in Germany.

Ellsasser G, Berfenstam R.

Brandenburg Regional Public Health Office, Wunsdorf, Germany. 101.198605@germanynet.de

OBJECTIVES: To compare child injury mortality in Germany with that of four neighboring countries, and to examine injury prevention models in these countries with a view to improving prevention programs in Germany. METHODS: Based on official cause of death certificates, child injury mortality rates in Germany are compared with those of Austria, The Netherlands, Sweden, and Switzerland. The main structures and funding of injury prevention programs in

these countries are described. RESULTS: In all five countries, mortality is highest among children aged 1-4 years for home and leisure accidents and drownings. Transport accidents are the main cause of death in the 5-14 age group. Mortality in both age groups has fallen significantly since 1980, most markedly in Sweden and The Netherlands. CONCLUSION: Drawing on the injury mortality data and experience of the comparison countries, the following

recommendations are proposed to further reduce home and leisure injuries among children in Germany: (1) establish a soundly funded, central institution responsible for child injury surveillance, research, and the coordination of injury prevention activities, (2) improve product control legislation, and (3) disseminate specific safety information to target groups and the general public. PMID: 10728541 [PubMed - indexed for MEDLINE]

Ir Med J.2002 May;95(5):143-5.

The use of local accident and emergency injury surveillance to monitor the impact of a lay safety community programme.

Duff S, Ryan M, Mullan C, O'Keefe B, Nicholson AJ.

CCAPP, Department of Public Health, Our Lady of Lourdes Hospital, Drogheda, Co Louth, Ireland.

To study prospectively the injury patterns in under 14 year olds presenting to casualty. To use this information to assess the impact of a local Community Childhood Accident Prevention Project (CCAPP) Prospective injury surveillance was collected on all attendees under 14 years of age. Casualty attendance for the members of the Safety Club and matched controls were analysed. Of the 4,267 attendees there was the expected male predominance. 2,261 (53%) of injuries occurred at home, 574 (13.5%) on the road, 553 (13%) at school with 202 (4.7%)

during sports. Priority areas noted were high falls > 1 metre, road accidents, burns and poisonings. Those participating in the program demonstrated significantly (p-value < 0.05) reduced admission rates and head injury rates when compared to non-participants. The above database allows us to analyse injury patterns and to assess the success of an EU-sponsored local injury prevention campaign in areas of high social deprivation. PMID: 12092696 [PubMed - indexed for MEDLINE]

Prof Care Mother Child.1998;8(6):161-3.

Reducing child accidents: lessons from down under.

Haycock-Stuart E.

Home visits by public health nurses with knowledge of accident preventionstrategies can reduce hazards to children. Several areas in Australia are developing "safe communities" in response to a WHO project. In several towns the public health nurse delivers age-related safety information to families during routine contacts. Health visitor education in the UK is falling to respond to

the challenge of reducing the main cause of death in children aged 1-4 years because it is not giving practitioners adequate preparation for accident prevention work. PMID: 10197024 [PubMed - indexed for MEDLINE]

Pediatrics.1998 Nov;102(5):E55.

Exposure to and compliance with pediatric injury prevention counseling--United States, 1994.

Quinlan KP, Sacks JJ, Kresnow M.

Epidemic Intelligence Service, Epidemiology Program Office. National Center for Injury Prevention and Control, Centers for Disease Control and Prevention, Atlanta, GA 30341-3714, USA.

BACKGROUND: Because injuries are the leading cause of death in children, injury prevention counseling is recommended as part of routine pediatric care. Increasing such counseling is a national health objective. Estimating the proportion of US children who receive such counseling and assessing their compliance with safety recommendations may help improve counseling efforts. METHODS: Respondents to a 1994 random digit-dial telephone survey of the US

population were asked about receipt of age-appropriate injury prevention counseling at a medical visit and related safety practices for a randomly selected child 0 to 14 years of age in the household (N = 1596). RESULTS: Receiving any injury prevention counseling was reported for 39.3% of children 0 to 14 years old who had a medical visit in the past year and was more common among children who were younger, lived in urban areas, and lived in poverty. In

general, receiving counseling was associated with safer behaviors. Counseling about ipecac was reported for 17.2% of children 0 to 6 years old; having ipecac in the home was more likely for those counseled (73.4% vs 32.0%). Counseling about posting the poison control number was reported for 24.9% of children 0 to 6 years old; posting this number was more common among those counseled (79.3% vs 52.6%). Counseling about bicycle helmets was reported for 18.6% of children 5 to 14 years old; a report of always wearing a helmet was more common among those

counseled (43.9% vs 19.1%). Counseling about car seats and safety belts was reported for 25.4% of children 0 to 14 years old; a report of always using occupant restraints was more common among those counseled (89.0% vs 78.2%). CONCLUSIONS: Injury prevention counseling is associated with reported preventive safety practices among US children, but a relatively small proportion of households with young children report receiving such counseling. Health care

providers should increase efforts to provide injury prevention counseling. counseling, wounds and injuries, child, accident prevention. PMID: 9794985 [PubMed - indexed for MEDLINE]

Health Educ Res.1993 Jun;8(2):217-31.

Prevention of home related injuries of pre-school children: safety measures taken by mothers.

Wortel E, de Geus GH.

TNO Institute of Preventive Health Care, Leiden, The Netherlands.

Home related injuries are a major threat to the health of pre-school children in the Netherlands.Many risk situations can only be avoided through parental safety behaviour, especially with measures taken to structure the child's environment.This study was meant to contribute to the information needed to develop a safety education programme directed at parents.Therefore, we

assessed mothers' safety measures related to poisoning, burns and falls, the consistency between these measures within one type of accident, and their relation to the mothers' education.A written questionnaire was completed by 1129 mothers of pre-school children (response rate 84%).Results suggest that many of the safety measures taken by mothers have to be judged moderately safe or unsafe and therefore correction or development of these measures is needed. 

Furthermore, this study suggests that safety measures belonging to one type of accident are not consistent with one another.This implies that each measure has to be advocated separately.Moreover, there was no substantial evidence for a relation between the mothers' safety measures and their education.Safety educators, therefore, do not need to differentiate between mothers with different educational levels when designing programmes. PMID: 10148830 [PubMed - indexed for MEDLINE]

Pediatrie.1993;48(10):727-33.

[Evaluation of an educational action on accident prevention in children]

[Article in French]

Rey S, Courtois X, Zmirou D, Francois M, Oberle D, Navet J.

CAREPS, CHU de Grenoble, France.

A health education action for childhood injuries prevention took place from october 1988 to march 1989 in the town of Chambery (Savoie), a town of 95,000 inhabitants. The health education concerned 21,950, 0 to 15 years old children and their close relatives (parents or educators). Two assessment means were applied: 1) a questionnaire submitted to the parents and the children before and after the intervention; 2) a comparison with the evolution of chosen indicators in a control town (Annecy, Haute-Savoie, 112,000 inhabitants), the informations

being supplied by private doctors, hospital, clinics, pupils insurance and anti poison centres. The comparison between the action and the control areas shows a tendency towards a decrease in the action area of the frequency of home accidents and calls to the anti-poison centres. However the overall impact of the action looks weak and possible variations appears difficult to ascertain.

This work highlights the methodological difficulties of the evaluation of community health education actions. PMID: 8015874 [PubMed - indexed for MEDLINE]

Am J Public Health.1989 Nov;79(11):1521-7.

Prevention of childhood injuries: evaluation of the Statewide Childhood Injury Prevention Program (SCIPP).

Guyer B, Gallagher SS, Chang BH, Azzara CV, Cupples LA, Colton T.

Massachusetts Department of Public Health, Boston.

We evaluated the effectiveness of a community-based injury prevention program designed to reduce the incidence of burns, falls in the home, motor vehicle occupant injuries, and poisonings and suffocations among children ages 0-5 years. Between September 1980 and June 1982, we implemented five injury prevention projects concurrently in nine Massachusetts cities and town; five sites, matched on selected demographic characteristics, were control communities. An estimated 42 percent of households with children ages 0-5 years were exposed to one or more of the interventions over the two-year period in the nine communities. Participation in safety programs increased three-fold in the intervention communities and two-fold in the control communities. Safety knowledge and practices increased in both intervention and control communities. Households that reported participatory exposure to the interventions had higher

safety knowledge and behavior scores than those that received other community exposure or no exposure to intervention activities. We found a distinct reduction in motor vehicle occupant injuries among children ages 0-5 years in the intervention compared with control communities, associated with participatory exposure of about 55 percent of households with children ages 0-5

years. We have no evidence that the coordinated intervention programs reduced the other target injuries--although exposure to prevention messages was associated with safety behaviors for burns and poisonings. PMID: 2817165 [PubMed - indexed for MEDLINE]

Inj Prev.2004 Feb;10(1):43-6.

Community based programs to prevent poisoning in children 0-15 years.

Nixon J, Spinks A, Turner C, McClure R.

Department of Paediatrics and Child Health, School of Medicine, University of Queensland, Brisbane, Australia.

OBJECTIVE: Community based models for injury prevention have become an accepted part of the overall injury control strategy. This systematic review of the scientific literature examines the evidence for their effectiveness in preventing poisoning in children 0-15 years of age. METHODS: A comprehensive search of the literature was performed using the following study selection criteria: community based intervention study; target population was children under 15 years; outcome measure was poisoning rates; and either a community control or an historical control was used in the study design. Quality assessment and data abstraction were guided by a standardized procedure and performed independently by two authors. Data synthesis was in tabular and text form with meta-analysis not being possible due to the discrepancy in methods and measures between the studies. RESULTS: The review found only four studies, which

met all the inclusion criteria. Only two studies used a trial design with a contemporary control and only one study provided convincing evidence of an effective community program for reducing poisoning in children. CONCLUSION: There is a paucity of research studies in the literature from which evidence regarding the effectiveness of community based childhood poisoning prevention programs can be obtained and hence a clear need to increase the effort on

developing this evidence base. PMID: 14760026 [PubMed - in process]

Pediatrics.2001 Aug;108(2):382-8.

The effectiveness of a home visit to prevent childhood injury.

King WJ, Klassen TP, LeBlanc J, Bernard-Bonnin AC, Robitaille Y, Pham B, Coyle

D, Tenenbein M, Pless IB.

Department of Pediatrics and Children's Hospital of Eastern Ontario Research Institute, University of Ottawa, Ottawa, Ontario, Canada. king@cheo.on.ca

OBJECTIVE: To examine the effectiveness of a home visit program to improve home safety and decrease the frequency of injury in children. We examined the effects of the program on 1) parental injury awareness and knowledge; 2) the extent that families used home safety measures; 3) the rate of injury; and 4) the cost effectiveness of the intervention. DESIGN: A randomized, controlled trial. SETTING: A multicenter trial conducted at 5 hospitals in 4 Canadian urban

centers. PARTICIPANTS: Children <8 years old, initially enrolled in an injury case-control study, were eligible to participate. Intervention. Subsequent to a home inspection conducted to determine baseline hazard rates for both groups, participants in the intervention group received a single home visit that included the provision of an information package, discount coupons, and specific instruction regarding home safety measures. Main RESULTS: The median age was 2

years, with males comprising ~60% of participants. The experimental groups were comparable at outset in terms of case-control status, age, gender, and socioeconomic status. Parental injury awareness and knowledge was high; 73% correctly identified injury as the leading cause of death in children, and an intervention effect was not demonstrated. The adjusted odds ratios (ORs) for the home inspection items indicated that significant safety modifications only occurred in the number of homes having hot water not exceeding 54 degrees C (OR: 1.31, 95% confidence interval [CI]: 1.14, 1.50) or the presence of a smokedetector (OR: 1.45, 95% CI: 0.94, 2.22). However, the intervention group reported home safety modifications of 62% at 4 months and significantly less injury visits to the doctor compared with the nonintervention group (rate ratio:

0.75; 95% CI: 0.5 8, 0.96). The total costs of care for injuries were significantly lower in the intervention group compared with the nonintervention group with a cost of $372 per injury prevented. CONCLUSIONS: An intervention using a single home visit to improve the extent to which families use safety measures was found to be insufficient to influence the long-term adoption of home safety measures, but was effective to decrease the overall occurrence of

injuries. Future programs should target a few, well-focused, evidence-based areas including the evaluation of high-risk groups and the effect of repeated visits on outcome.
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PMID: 11483803 [PubMed - indexed for MEDLINE]

Inj Prev.2000 Dec;6(4):305-9.

A preschool program for safety and injury prevention delivered by home visitors.

Johnston BD, Britt J, D'Ambrosio L, Mueller BA, Rivara FP.

Harborview Injury Prevention and Research Center and Department of Pediatrics, University of Washington, 98104, USA. bdj@u.washington.edu

OBJECTIVE: To evaluate the feasibility, acceptability, and effectiveness of an injury prevention program delivered by school based home visitors to the families of low income children attending preschool enrichment programs in Washington State. STUDY SAMPLE: The families of children attending preschool Head Start programs in two regions were eligible. A total of 213 families (77.8% of those eligible) from intervention sites, and 149 families (71.9% of those eligible) from concurrent comparison sites, agreed to participate and completed the trial. INTERVENTION: Trained school personnel conducted home safety inspections as part of a planned home visit. Intervention families were offered educational materials as well as smoke detectors, batteries, ipecac, and age appropriate car safety restraints based on results of the home inspection. EVALUATION METHODS: At a repeat home visit three months later, the proportion of families with a positive change in injury prevention knowledge or behavior among

those in the intervention group was compared with the proportion in the comparison group. Smoke detector presence and function were observed. RESULTS: Among families without a working smoke detector at baseline, the intervention was associated with an increased probability of having a working detector at follow up (relative risk (RR) 3.3, 95% confidence interval (CI) 1.3 to 8.6). Intervention families were also more likely to report the presence of ipecac in the home (RR 4.7, 95% CI 3.0 to 7.3) at follow up and to have obtained an age

appropriate booster seat (RR 4.1, 95% CI 1.9 to 8.8). The program was acceptable to client families and to the home visitors who conducted the intervention. CONCLUSIONS: Among the families of low income children enrolled in preschool enrichment programs, home safety inspections and the distribution of safety supplies by school based home visitors appears to improve knowledge and behavior related to poisoning, smoke detector installation, and car safety seat use over three months of follow up. PMID: 11144634 [PubMed - indexed for MEDLINE]

Curr Opin Pediatr.1999 Dec;11(6):578-82.

Childhood injury prevention at home and play.

Dowd MD.

Division of Emergency Medicine, Children's Mercy Hospital, Kansas City, Missouri 64108, USA.

Unintentional injuries are the leading cause of death for children and adolescents in the United States, and they create a significant burden of disability and financial cost. If motor vehicle-associated injuries are not considered, children are most commonly injured in their home and play environments. The reduction over the past 20 years in childhood deaths related to motor vehicle injury has been significant, but rates of childhood death due to other causes, such as firearms, have increased. This review focuses on several categories of injuries other than motor vehicle injuries and highlights a few recent successful community- and practice-based injury-prevention programs. In addition, recent epidemiologic studies describing risk factors for

injury-related death are discussed. Injuries due to interpersonal violence and motor vehicles are covered elsewhere.
Publication Types:
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PMID: 10590919 [PubMed - indexed for MEDLINE]

Inj Prev.1998 Sep;4(3):176-80.

Harstad injury prevention study: prevention of burns in young children by community based intervention.

Ytterstad B, Smith GS, Coggan CA.

Surgical Department, Harstad Hospital, Norway. borgey@online.no

OBJECTIVE: To describe the long term effectiveness of a community based program targeting prevention of burns in young children. DESIGN: Quasiexperimental. SETTING: The Norwegian city of Harstad (main intervention), six surrounding municipalities (intervention diffusion), and Trondheim (reference). PARTICIPANTS: Children under age 5 years in the three study populations. METHODS: Outpatient and inpatient hospital data were coded according to the Nordic system, and collected as part of a national injury surveillance system. Burn data collection started in May 1985. The first 19.5 months of the study provided baseline data, while the last 10 years involved community based intervention, using a mix of passive and active interventions. RESULTS: The mean burn injury rate decreased by 51.5% after the implementation of the intervention in Harstad (p < 0.05) and by 40.1% in the six municipalities (not significant). Rates in the reference city, Trondheim, increased 18.1% (not significant). In

Harstad and the six surrounding municipalities there was a considerable reduction in hospital admissions, operations, and bed days. Interventions with passive strategies were more effective, stove and tap water burns being eliminated in the last four years, while active strategies were less effective. CONCLUSIONS: A program targeting burns in children can be effective and sustainable. Local injury data provided the stimulus for community action. PMID: 9788086 [PubMed - indexed for MEDLINE]

Inj Prev.1997 Mar;3(1):14-6.

Evaluation of a community based childhood injury prevention program.

Bablouzian L, Freedman ES, Wolski KE, Fried LE.

Office of Research, Health Assessment, and Data Systems and the Childhood Injury Prevention Program, Boston Department of Public Health, Public Health

Commission, MA 02118, USA.

OBJECTIVES: This pilot study evaluates the effectiveness of a community based childhood injury prevention program on the reduction of home hazards. METHODS: High risk pregnant women, who were enrolled in a home visiting program that augments existing health and human services, received initial home safety assessments. Clients received education about injury prevention practices, in addition to receiving selected home safety supplies. Fourteen questions from the initial assessment tool were repeated upon discharge from the program. Matched

analyses were conducted to evaluate differences from initial assessment to discharge. RESULTS: A significantly larger proportion of homes were assessed as safe at discharge, compared with the initial assessment, for the following hazards: children riding unbuckled in all auto travel, Massachusetts Poison Center sticker on the telephone, outlet plugs in all unused electrical outlets, safety latches on cabinets and drawers, and syrup of ipecac in the home. CONCLUSIONS: A community based childhood injury prevention program providing education and safety supplies to clients significantly reduced four home hazards for which safety supplies were provided. Education and promotion of the proper use of child restraint systems in automobiles significantly reduced a fifth hazard, children riding unbuckled in auto travel. This program appears to reduce the prevalence of home hazards and, therefore, to increase homesafety.
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PMID: 9113841 [PubMed - indexed for MEDLINE]

Inj Prev.1995 Sep;1(3):169-72.
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Inj Prev. 1996 Jun;2(2):131-3; discussion 133-4.

The Lidkoping Accident Prevention Programme--a community approach to preventing childhood injuries in Sweden.

Svanstrom L, Ekman R, Schelp L, Lindstrom A.

Karolinska Institute, Department of International Health and Social Medicine, Sundbyberg, Sweden.

OBJECTIVES: In Sweden about 100 children 0-14 years die from accidental injuries every year, roughly 40 girls and 60 boys. To reduce this burden the Safe Community concept was developed in Falkoping, Sweden in 1975. Several years later a second programme was initiated in Lidkoping. The objectives of this paper are to describe the programme in Lidkoping and to relate it to changes in injury occurrence. SETTING: The Lidkoping Accident Prevention Programme (LAPP) was compared with four bordering municipalities and to the whole of Skaraborg

County. METHODS: The programme included five elements: surveillance, provision of information, training, supervision, and environmental improvements. Process evaluation was based mainly on notes and reports made by the health planners, combined with newspaper clippings and interviews with key people. Outcome evaluation was based on information from the hospital discharge registry. RESULTS: In Lidkoping there was an on average annual decrease in injuries leading to hospital admissions from 1983 to 1991 of 2.4% for boys and 2.1% for girls compared with a smaller decline in one comparison area and an increase in the other. CONCLUSION: Because the yearly injury numbers are small there is a great variation from year to year. However, comparisons over the nine year study period with the four border municipalities and the whole of Skaraborg County strengthen the impression that the programme has had a positive effect. The findings support the proposition that the decrease in the incidence of childhood injuries after 1984 could be attributed to the intervention of the LAPP. Nevertheless, several difficulties in drawing firm conclusions from community based studies are acknowledged and discussed. PMID: 9346020 [PubMed - indexed for MEDLINE]
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The Harstad Injury Prevention Study: prevention of burns in small children by a community-based intervention.

Ytterstad B, Sogaard AJ.

Institute of Community Medicine, University of Tromso, Breivika, Norway.

Burns are known to cause considerable morbidity and mortality, and scalding is the most common type of burn injury in small children. A community-based injury prevention programme was initiated in the Norwegian city of Harstad (22,000 inhabitants) in 1987 and evaluated by means of data from a hospital-based injury recording system. One part of the programme aimed at reducing burns in children below 5 years of age. Accident analyses based on the local database revealed coffee to be the most frequent liquid causing scalds, which mostly occurred in the kitchen. Sixty-six per cent of the injured were boys and two-thirds were below 2 years of age. The prevention study was divided in a baseline period (19.5 months) with no local intervention-and a succeeding 7-year period containing a wide range of active and passive prevention strategies. From the first to the second period the mean burn injury rate decreased 52.9 per cent,

from 52.4 to 24.7 per 10,000 person years (P < 0.05). In a reference city located 1,000 km away, the rates increased from 61.9 to 68.0 per 10,000 person years (NS). The burn injury rate reduction was considered mainly attributable to the strengthening of public participation and the enhancement of community empowerment achieved by recording and actively using the local burn injury data. PMID: 7662125 [PubMed - indexed for MEDLINE]

Am J Public Health.1993 May;83(5):675-80.

An injury prevention program in an urban African-American community.

Schwarz DF, Grisso JA, Miles C, Holmes JH, Sutton RL.

Division of General Pediatrics, Children's Hospital of Philadelphia, PA 19104.

OBJECTIVES. Injury is a major US public health problem, particularly in urban minority communities. This paper evaluates the impact of the Safe Block Project, a comprehensive injury prevention trial, on home hazards and injury prevention knowledge in a poor urban African-American community. METHODS. Nine census tracts in the community were allocated to either the intervention area or the control area. The intervention, carried out by trained community outreach workers, consisted of (1) home modification for simple prevention measures, (2) home inspection accompanied by information about home hazards, and (3) education about selected injury prevention practices. Approximately 12 months after the intervention, random samples of control and intervention homes were assessed for home hazards and injury prevention knowledge. RESULTS. A significantly larger proportion of intervention homes than control homes had functioning smoke detectors, syrup of ipecac, safely stored medications, and reduced electrical and tripping hazards. No consistent differences were observed between control and intervention homes on home hazards requiring major effort to correct. CONCLUSIONS. There was a distinct difference between control and intervention homes with respect to safety knowledge and home hazards requiring minimal to moderate effort to correct. The Safe Block Project could serve as a model for future urban injury prevention efforts. PMID: 8484447 [PubMed - indexed for MEDLINE]
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The role of health visitors in the prevention of home accidents involving children: time for a rethink?
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Health Bulletin. 53(1):20-5, 1995 Jan. (19 ref) 

Abstract

Home accidents involving children are an important public health problem in developed and developing countries. There is uncertainty concerning the effectiveness of different approaches to child home accident prevention, and a need to evaluate current practice. This paper reports the findings of an interview survey of all 57 health visitors working in Clydebank and the north-west area of Glasgow, concerning their role in child home accident prevention. Their role consisted mainly of education of children and families in home safety, using face-to-face discussion and leaflets. Forty-seven per cent of health visitors reported difficulty in raising home safety issues with families. Ninety-four per cent did not think that the educational approach had been effective in reducing child home accidents and in improving home safety behaviour of families. This poses the question of whether the time of health workers and health service resources should be invested in alternative approaches.
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Pediatric injury control: strategies for the nurse practitioner.

Source

Nurse Practitioner Forum. 6(3):167-72, 1995 Sep. (16 ref) 

Abstract

This year, 8,000 children under age 15 years will die of unintentional injuries and 50,000 will become permanently disabled. The financial cost of pediatric trauma to society will reach approximately $14 billion. The nurse practitioner (NP) is in a key position to reduce the number and extent of injuries by participating in comprehensive injury control measures including engineering devices, education, enactment, enforcement, and evaluation. The most convenient and productive strategy for the NP is parent anticipatory guidance. This article will alert the practitioner to specific predispositions children have towards injuries. Age-related injury prevention information will be discussed for integration into primary care visits. (Copyright 1995 W.B. Saunders Company)
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Abstract

Yvonne H Carter, Michael J Bannon and Peter W Jones explore the role of health visitors in child accident prevention in North Staffordshire, to assess their knowledge and awareness of local data and to facilitate more effective planning of educational provision for health visitors and other primary health care workers.
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Childhood accident prevention: putting audit into practice.

Source
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Abstract

This article describes an audit of children presenting at accident and emergency departments following an accident. The authors explain how the audit data informed a strategy for childhood accident prevention schemes in Newcastle for 1995/96.
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A qualitative evaluation of the post accident notification system to health visitors.

Source

Journal of Advanced Nursing. 23(1):97-105, 1996 Jan. (34 ref) 

Abstract

Childhood accidental injuries are a major public health problem, whether measured in terms of morbidity or mortality, and accident prevention is subsequently a priority issue. The Accident and Emergency Notification System to health visitors provides them with vital information and statistics with which to plan accident prevention work, both on an individual basis or in group work. This small study aimed to look at this system from the health visitor's perspective and explore the action taken. The grounded theory approach was used to uncover the processes used by the health visitors. Data were collected using unstructured interviews and by writing notes. These were transcribed on the same day as recorded. Nine categories were identified and an analysis of the processes involved when receiving the notification slip is presented. The categories included "knowing the family", "age and development", "pressure of work" and "gut feeling/extra sensory perception". This study is a small contribution to our understanding of the processes involved in everyday health visiting practice.

Lyons RA, Sander LV, Weightman AL, Patterson J, Jones SA Lannon S, Rolfe B, Kemp A, Johansen A Modification of the home environment for the reduction of injuries (Cochrane Review). In: The Cochrane Library, Issue 1, 2004. Chichester, UK: John Wiley & Sons, Ltd.

Background

Injury in the home is extremely common, accounting for around a third of all injuries. The majority of injuries of children under five and people aged 75 and over occur at home. Multi-factorial injury prevention interventions have been shown to reduce injuries in the home. However, few studies have focussed specifically on the impact of physical adaptations to the home environment and the effectiveness of such intervention needs to be ascertained.

Objectives

To review the evidence for the effect on injuries of modification of the home environment with a primary focus on interventions to reduce physical hazards.

Search Strategy

We searched the following databases: APId, ASSIA, British Nursing Index, CINAHL, Cochrane Library databases, Dissertation Abstracts, EMBASE, HealthSTAR, ICONDA, ISI Science (and Social Science) Citation Index, MEDLINE, National Research Register, PREMEDLINE, SIGLE and Urbadisk. Conference proceedings and reference lists were scanned. Experts in the field and trialists were contacted. Searches were not restricted to English language. Handsearching of relevant journals was not conducted.

Selection Criteria

Randomised controlled trials, non-randomised controlled trials, controlled before-and-after studies and interrupted time series studies. 

Data collection and analysis

All abstracts were screened by two reviewers for relevance, outcome and design. Two reviewers independently evaluated methodological quality and extracted data from each eligible study. 

Main Results

We found 28 published trials and one unpublished study. Trials were not sufficiently similar to allow for the combination of data by statistical analyses, so this review takes a narrative form. Studies were divided into three groups based on the primary population sample: children, older people and the general population. None of the 11 childhood studies demonstrated a reduction in injuries that might have been due to environmental adaptation in the home. One study reported a reduction in injuries and in hazards but the two could not be linked. The majority of studies used hazard reduction as the outcome. Of the 15 studies in older people, none demonstrated a reduction in injuries due to hazard reduction, although two demonstrated a reduction in falls that could be due to hazard reduction. In the mixed age group there were two trials; neither demonstrated an effect on injuries.

Reviewers' conclusions

There is insufficient evidence to determine the effects of interventions to modify environmental home hazards. Further interventions to reduce hazards in the home should be evaluated by adequately designed randomised controlled trials measuring injury outcomes. Recruitment of large study samples to measure effect may be a major consideration for future trials.
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	Abstract
	This paper reviews interventions targeting socially deprived families, families with low birthweight/premature children, and some other problems (child abuse, sensitivity/attachment, postnatal depression). Conclusions are mainly based on randomized controlled trials. Earlier reviews in the field have emphasized the importance of intensive, enduring home visitation and of early education programmes for young children. Home visitation may positively effect several outcomes, including health behaviour, child safety and stimulation. Rates of child abuse and neglect have proven difficult to influence, but home visitation may result in other gains such as fewer accidents and serious injuries, and greater home safety. The cognitive development of low birthweight and premature children may be positively influenced by home visitation, particularly in combination with an early stimulation programme in the neonatal unit and pre-school placement. Postnatally depressed mothers have been shown to improve substantially from nurse counselling once a week for 6-8 wk. It is suggested that home visitation should be tried on a systematic basis, and that early pre-school experiences should be offered to children in different risk situations. Child Health Centres should introduce a screening programme for postnatal depression. Specialist child health units should be encouraged. [References: 79]
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Abstract

OBJECTIVE: To assess effectiveness of general practitioner advice about child safety, and provision of low cost safety equipment to low income families, on use of safety equipment and safe practices at home. DESIGN: Randomised, unblinded, controlled trial with initial assessment and six week follow up by telephone survey. Twenty families from intervention and control groups were randomly selected for a home visit to assess validity of responses to second survey. SETTING: A general practice in Nottingham. SUBJECTS: 98% (165/169) of families with children aged under 5 years registered with the practice. INTERVENTIONS: General practitioner safety advice plus, for families receiving means tested state benefits, access to safety equipment at low cost. Control families received usual care. MAIN OUTCOME MEASURES: Possession and use of safety equipment and safe practices at home. RESULTS: Before intervention, the two groups differed only in possession of fireguards. After intervention, significantly more families in intervention group used fireguards (relative risk 1.89, 95% confidence interval 1.18 to 2.94), smoke alarms (1.14, 1.04 to 1.25), socket covers (1.27, 1.10 to 1.48), locks on cupboards for storing cleaning materials (1.38, 1.02 to 1.88), and door slam devices (3.60, 2.17 to 5.97). Also, significantly more families in intervention group showed very safe practice in storage of sharp objects (1.98, 1.38 to 2.83), storage of medicines (1.15, 1.03 to 1.28), window safety (1.30, 1.06 to 1.58), fireplace safety (1.84, 1.34 to 2.54), socket safety (1.77, 1.37 to 2.28), smoke alarm safety (1.11, 1.01 to 1.22), and door slam safety (7.00, 3.15 to 15.6). Stratifying results by receipt of state benefits showed that intervention was at least as effective in families receiving benefits as others. CONCLUSIONS: General practitioner advice, coupled with access to low cost equipment for low income families, increased use of safety equipment and other safe practices. These findings are encouraging for provision of injury prevention in primary care.
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 Title: Children's safety in the home: parents' possession and perceptions of the importance of safety equipment

 Journal title: Public Health

 Bib. detail: 1994 108 (1): 21-25 

Abstract: Author presents findings from a survey of 247 parents in Nottingham which examined possession and perceptions of the importance of safety equipment. The response rate was 82.2%.: It was found that a significant number of families do not possess items of safety equipment appropriate to the developmental stage of their children. The majority of families perceived all items of safety equipment to be very important for keeping their children safe. There was a strong assocation between perceived importance and possession of equipment.: Perceptions of importance did not vary by socio-demographic variable but families on benefit,

single parent families, non-owner-occupiers and family with only one child possessed significantly fewer items. It is concluded that there is considerable scope for educating parents about safety equipment and that the provision of affordable safety equipment schemes should be considered by agencies implementing `The Health of the Nation'.
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TI: Title

Training preschoolers in home safety skills to prevent inadvertent

injury

AU: Author

Mori, Lisa; Peterson, Lizette

SO: Source

Journal of Clinical Child Psychology. Vol 15(2), Sum 1986, pp.

106-114

AB: Abstract

Safety skills training was conducted utilizing a revised preschool version of the 2nd author's (1984) Safe-at-Home game training manual as a method of preventing domestic inadvertent injury in preschool children. 30 preschoolers (aged 3 yrs 3 mo to 5 yrs 4 mo) received safety skills training for a variety of home situations--selecting and preparing snacks, encountering strangers at the door or on the telephone, and responding to a fire or to a badly cut hand. Ss were trained in small groups within the classroom setting by preschool teachers. Two methods of trainer preparation were utilized: the training manual plus professional consultation or the training manual alone. Results demonstrate that Ss significantly improved in safety behavior following training and that there was no clear superiority of either method of trainer preparation. The role of safety skills training of children in the broader arena of injury prevention is discussed. (23 ref) (PsycINFO Database Record (c) 2003 APA, all rights
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AB: Abstract 

The objective of this study was to evaluate the efficacy of a home-based intervention targeted to parents with intellectual disability to promote child health and home safety in the preschool years. A total of 63 parents were recruited for the study with 45 parents (40 mothers and 5 fathers) from 40 families completing the project. The research design permitted comparison

between the intervention and three alternative conditions with all parents receiving the intervention in an alternating sequence over the life of the project. The intervention consisted of 10 weekly lessons carried out in the parent's home focusing on child health and home safety. The program was adapted to suit the Australian context from the UCLA Parent-Child Health and Wellness Project (Tymchuk, Groen, & Dolyniuk, 2000). Outcome measures assessed

parental health and safety behaviors. Standard measures included parental health, intelligence and literacy. The intervention improved parents' ability to recognize home dangers, to identify

precautions to deal with these dangers and resulted in a significant increase in the number of safety precautions parents implemented in their homes with all gains being maintained at 3

months post-intervention. Parents' health behaviors including improved understanding of... (PsycINFO Database Record (c) 2003 APA, all rights reserved) (journal abstract)
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Family & Community Health. Vol 18(3), Oct 1995, pp. 60-77

AB: Abstract

Describes the process and effect evaluations of the community campaign on child safety in Nijmegen. A 1 yr community campaign was carried out in the Netherlands to reduce home-related injuries of preschool-aged children by 20%. The effectiveness of the campaign on parental knowledge, beliefs and safety measures was studied by means of a pretest-posttest control design with 4 separate groups. 1,500 families with preschool age children in Nijmegen and a control group of 300 families in Woerden were used. Structured questionnaires were completed by mothers or female carers of preschool children. Results show that this campaign had few effects at the community level on parents' safety knowledge, their beliefs, and the adoption of safety measures. However, these effects could also be expected due to chance because of multiple  testing. (PsycINFO Database Record (c) 2003 APA, all rights reserved)
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Baby, Be Safe: The effect of tailored communications for pediatric injury prevention provided in a primary care setting.
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Patient Education & Counseling. Vol. 46(3)(pp 175-190), 2002. 

Abstract

Injuries are a major cause of morbidity and mortality to young children. The provision of individually tailored educational materials in primary care settings may be an effective and efficient way to promote adoption of injury prevention measures by parents. A randomized controlled study compared the effectiveness of tailored and generic persuasive communications delivered in a primary care setting on the adoption of home and car safety behaviors. During routine well-child visits, a primarily African-American sample of parents of children ages 6-20 months (n=213) was randomized to receive either tailored or generic information regarding the prevention of injuries to their child. At follow-up, participants who received tailored information reported greater adoption of home and car safety behaviors than those receiving generic information. In addition, within the tailored information group, those who discussed the information with their physician showed significantly greater change than those who did not. However, this difference was not observed among those receiving generic information. Findings support the use of office-based tailored injury prevention education as a component of routine well-child care. Copyright (C) 2002 .

Authors

Sahlin Y.Lereim I.

Institution

Regionsykehuset, 7006 Trondheim; Norway.

Title
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Acta Paediatrica Scandinavica. Vol. 79(6-7)(pp 691-697), 1990. 

Abstract

Children aged 0 to 6 years old admitted to hospital due to an accident were registered. Registration was carried out for two yearly periods; September 1982 to September 1983 and June 1985 to June 1986. The incidence of accidents dropped from 125 per 1000 a year to 116 accidents per 1000 children a year. The youngest children showed the most significant decrease in incidence. Home accidents were the most common type of accidents in both registration periods. Accidents due to falling from heights and poisoning accidents increased in the second period. Children injured during the second registration period required 3.4 times fewer days of hospitalization compared with the first period. Fractures and thermal injuries demanded most hospital care in both registration periods.
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AB: Abstract

Intended to build on emergency response training that Head Start staff receive, this guide assists staff and parents in understanding the causes of childhood injuries, and planning steps

to more effectively prevent and manage children's injuries in the Head Start program, at home, and in the community. Following an introductory section, the guide presents three training modules. Each module details expected outcomes, key concepts, background information, learning activities, and next steps. Handouts are included for each module. Module One, "Understanding Childhood Injuries," helps participants understand the common causes of

childhood injuries and their relationship to child development. Module Two, "Preventing Childhood Injuries," helps participants create, maintain, and supervise a safe environment in the Head Start program and at home, and also establish and teach safe practices to staff, children, and families. Module Three, "Preparing for and Managing Emergencies," helps participants

prepare policies, procedures, and provisions for emergencies and to review injury patterns to improve injury-prevention efforts. The final sections of the guide contain continuing professional

development information and resources for further study. Two appendices address safety for young children and provide a health and safety checklist. (SD)
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Community-based childhood injury prevention interventions: what works?

Towner E, Dowswell T.
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Unintentional injury, with its broad range of injury types, possible countermeasures, and great number of agencies involved in its prevention, lends itself to community-based approaches. In this paper we examine 10 community-based injury prevention programmes that have targeted childhood injury prevention and have been evaluated using some measure of outcome. We investigate the nature of the intervention, targeting, the length of programmes and multi-agency involvement. We also consider how the programmes have been evaluated, and what outcome, impact and process measures have been used. The information on the intervention and how it was evaluated, how effective the programme was, and the strength of the evidence, is summarized in tabular form. There is increasing evidence emerging about the effectiveness of community-based approaches in injury prevention. Important elements of such approaches are

long-term strategy, effective focused leadership, multi-agency collaboration, tailoring to the needs of the local community, the use of local injury surveillance, and time to coordinate existing and develop new local networks. We recommend that there is a need to develop indicators to assess and monitor a culture of safety, programme sustainability and long-term community involvement. Publication Types:
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Evaluation of a child safety program based on the WHO safe community model.

Lindqvist K, Timpka T, Schelp L, Risto O.
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OBJECTIVES: To evaluate the outcome of the World Health Organization (WHO) Safe

Community model with respect to child injuries. STUDY DESIGN: A population based quasiexperimental design was used. Cross sectional pre-implementation and post-implementation data were collected in intervention (Motala municipality) and control (Mjolby municipality) areas, both in Ostergotland county, Sweden. RESULTS: The total relative risk of child injury in the intervention community decreased more (odds ratio 0.74; 95% confidence interval (CI) 0.68 to 0.81) than in a control community exposed only to national level injury prevention programs (0.93; 95% CI 0.82 to 1.05). The relative risk of moderately (abbreviated injury scale (AIS) 2) severe injury in the study area was reduced to almost a half (odds ratio 0.49; 95% Cl 0.41 to 0.57), whereas the risk of minor (AIS 1) injuries decreased only slightly (odds ratio 0.89; 95% CI 0.80 to 0.99). The risk of severe or fatal (AIS 3-6) injuries remained constant. CONCLUSIONS: After introduction of an injury prevention program based on the WHO Safe Community model, the relative risk for child injury in the intervention community

decreased significantly more than in a control community exposed only to national injury prevention programs.
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Injury prevention and control in children.

Mace SE, Gerardi MJ, Dietrich AM, Knazik SR, Mulligan-Smith D, Sweeney RL,

Warden CR.

Department of Emergency Medicine, Cleveland Clinic Foundation, Cleveland, OH,

44195, USA. maces@ccf.org

Injury is the number one cause of death and life-years lost for children. In children, injury mortality is greater than childhood mortality from all other causes combined. Modern injury prevention and control seeks to prevent and limit or control injuries through the 4 Es of injury prevention: engineering, enforcement, education, and economics. Emergency physicians are often placed in a critical role in the lives of individuals, are respected authorities on the

health and safety of children and adults, and have daily exposure to high-risk populations. This gives emergency physicians a unique perspective and an opportunity to take an active role in injury control and prevention. Specific methods or strategies for promulgating injury prevention and control in our emergency medicine practices are suggested, ranging from education (for our

patients and health professionals); screening and intervention for domestic violence, child maltreatment, drug-alcohol dependency and abuse; data collection; reporting unsafe products; research; legislation; serving in regulatory and governmental agencies; emergency medical services-community involvement; and violence prevention. Emergency physicians can play a

significant role in decreasing pediatric injury and its concomitant morbidity and mortality.
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[Home accidents among small children and preventive potential]

[Article in Norwegian]

Myklestad I, Engeland A.

Avdeling for samfunnsmedisin Statens institutt for folkehelse Postboks 4404 Torshov 0403 Oslo. ingri.myklestad@folkehelsa.no

BACKGROUND: The incidence of childhood home injuries is currently high. A portion of these injuries could be prevented by simple safety precautions. MATERIAL AND METHOD: This study is based on data from the Norwegian National Injury Sample Register. We used this register to estimate the frequency of selected product-related injuries among Norwegian children aged two to three. We also used data from another study of home safety precautions taken by mothers of two-year olds. RESULTS: The most frequently reported injuries were falls from

staircases and falls in bathrooms. The most severe were injuries related to stairs, medical drugs, and hazardous substances. The survey showed that a significant portion of parents do not take precautions to reduce the risk of injuries related to staircases, bathroom floor, electric cooker and poisoning with medical drugs. INTERPRETATION: There seems to be a potential for improved

use of safety measures against product-related childhood injuries. Previous studies have shown that the interventions that are most effective in changing risk behaviour are a combination of legislation, educational campaigns, information to parents on home hazard reduction, and free supply of security equipment. PMID: 11187189 [PubMed - indexed for MEDLINE]
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Community-based injury prevention interventions.

Klassen TP, MacKay JM, Moher D, Walker A, Jones AL.

Department of Pediatrics, University of Alberta, Edmonton, Canada.

Community-based interventions offer a promising solution for reducing child and adolescent unintentional injuries. By focusing on altering behavior, promoting environmental change within the community, or passing and enforcing legislation, these interventions seek to change social norms about acceptable safety behaviors. This article systematically reviews 32 studies that evaluated the impact of community-based injury prevention efforts on childhood injuries,

safety behaviors, and the adoption of safety devices. Interventions targeted schools, municipalities, and cities. Most relied on an educational approach, sometimes in combination with legislation or subsidies, to reduce the cost of safety devices such as bicycle helmets. Results indicate that community-based approaches are effective at increasing some safety practices, such as bicycle helmet use and car seat use among children. The evidence is less compelling that

such interventions increase child pedestrian safety, increase adolescent vehicle safety by reducing drinking and driving behaviors, or reduce rates of several categories of childhood injuries. Strong evidence supporting the effectiveness of community-based interventions is lacking, in part because few studies used randomized controlled designs or examined injury rates among children and youths as outcome measures. Nonetheless, this review identifies common elements of successful community-based approaches that should be replicated in future studies. First, the use of multiple strategies grounded in a theory of behavior change is critical. Second, to maximize success, interventions should be integrated into the community and approaches should be tailored to meet unique community needs. Third, community stakeholders should be included in the development of community-based strategies. This community involvement and ownership of the intervention increases the likelihood of modeling and peer pressure, leading to widespread adoption of a safety behavior. Finally, when possible, a randomized controlled design should be used to maximize the trustworthiness of reported findings and aid decisions about where to invest resources in community-based approaches to injury prevention.
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Home visitors' beliefs and practices regarding childhood injury prevention.

Pratt LK, Runyan CW, Cohen LR, Margolis PA.

Injury Prevention Research Center, University of North Carolina, Chapel Hill

27599-7505, USA.

Injuries are the leading cause of death for children under age 19. Prevention efforts focus on eliminating hazards or changing individuals' behavior. Few interventions address psychosocial factors that contribute to injuries. Home visiting programs target families' functioning and help parents overcome, barriers that inhibit their readiness and ability to address injury prevention.

This study, a telephone interview with 87 public health nurses and social workers, assessed home visitors' preparedness to address childhood injury prevention, their practices and factors influencing their ability to undertake injury prevention activities. Results showed that 41% of home visitors talked to parents about injury prevention during visits. To identify hazards, most

visitors (81%) assessed the home environment as they did other things; 51% never used a home safety checklist. Most home visitors discussed hot water temperature (82%), smoke detectors (76%), and firearms (50%). To respond to hazards, most relied on verbal education. Other priorities and time constraints were major barriers to injury prevention activities. Home visitors' beliefs in the importance of injury prevention and willingness to implement strategies suggest

that home visiting can be an effective delivery strategy for injury prevention. It is important to consider how to include, in a systematic manner, injury prevention in home visitor training.

PMID: 9503953 [PubMed - indexed for MEDLINE]
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Injury prevention counseling by pediatricians: a benefit-cost comparison.

Miller TR, Galbraith M.

National Public Services Research Institute, Children's Safety Network Economics

and Insurance Resource Center, Landover, MD 20785, USA.

OBJECTIVES. The American Academy of Pediatrics believes that health education, through office-based counseling, can contribute to childhood injury prevention. This report extends previously published work on the effectiveness of primary care-based counseling and compares the costs and estimated monetary value of the benefits of safety counseling targeting children ages 0 to 4 years. METHODS. We estimate the savings achievable with comprehensive childhood injury prevention counseling organized around the three Framingham Safety Surveys used in The Injury Prevention Program (TIPP) developed by the American Academy of Pediatrics. We verify the estimated savings by comparing them with the effects of pediatrician counseling from separate analyses of the most fully evaluated interventions--in child motor vehicle occupant injuries, burns, and falls. RESULTS. TIPP pediatrician injury counseling sessions between the ages of 0 and 4 years can achieve estimated savings of $880 per child or $80 per visit. If all 19.2 million children ages 0 to 4 years completed TIPP, we estimate that $230

million would be saved annually in medical spending, and injury costs would decline $3.4 billion. each dollar spent on TIPP childhood injury prevention targeting children ages 0 to 4 years returns nearly $13. CONCLUSION. TIPP pediatrician injury counseling is a cost-effective method of preventing childhood injuries and should be more widely adopted. PMID: 7596695 [PubMed - indexed for MEDLINE]
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Abstract

This mini-review examines whether accident prevention education reduces the incidence of home accidents among children under the age of 5 years. The Cochrane Library, Medline, CINAHL and Embase databases were searched for randomized controlled studies (RCTs) and systematic reviews of RCTs that compared parents who received accident prevention education with those that did not. Only two RCTs met the inclusion criteria for analysis in this review. The results of these studies showed that there was no statistically significant difference in accidents between the two groups but the quality of the trials was low. An RCT in process (Watson et al, 2002) looks likely to provide evidence of a high standard, so that practice decisions regarding accident prevention education can be made.

3. Socio-demographic factors and home injuries
J Pediatr Health Care.2001 Jul-Aug;15(4):194-9.

Adolescent mothers' beliefs about parenting and injury prevention: results of a focus group.

Bennett Murphy LM.

Department of Psychology, One Otterbein College, Westerville, OH 43081, USA.

INTRODUCTION: A nonfatal injury occurs every 2 seconds in the United States, and approximately 30,000 children die each year from injury-related causes. The U.S. Department of Health identified the reduction of unintentional injuries as a major health goal. The current study reports on a focus group discussion conducted with adolescent mothers to examine their beliefs and practices regarding injury prevention. METHOD: Seventeen first-time adolescent mothers

participated in the focus group. Participants responded to questions about important aspects of mothering, causes of injury, and strategies to prevent injuries. Responses were categorized. RESULTS: No mother spontaneously identified injury prevention as an important part of mothering. More than half of all participants believed that injuries are unpreventable. Further, mothers identified a limited number of strategies to prevent injury. None of the mothers reported having discussed injury prevention with their child's pediatrician. DISCUSSION: Implications for care are discussed, including the need to address issues of injury prevention during well-baby care, the potential benefits of home visits, and specific challenges in implementing The Injury Prevention Program with young mothers. PMID: 11462127 [PubMed - indexed for MEDLINE]

Int J Epidemiol. 2004 Mar 24 [Epub ahead of print] 

Impact of social standing on injury prevention in a World Health Organization Safe Community--intervention outcome by household employment contract.

Lindqvist K, Timpka T, Karlsson N.

Department of Health and Society, Linkoping University, S-581 85 Linkoping, Sweden.

BACKGROUND: Although social inequality in health has been an argument for community-based injury prevention programmes, intervention outcomes with regard to differences in social standing have not been analysed. The objective of this study was to investigate rates of injuries treated in health-care among members of households at different levels of labour market integration before and after the implementation of a WHO Safe Community programme. METHODS: A quasi-experimental design was used with pre- and post-implementation data

collection covering the total populations <65 years of age during one year in the programme implementation municipality (population 41 000) and in a control municipality (population 26 000). Changes in injury rates were studied using prospective registration of all acute care episodes with regard to social standing in both areas during the study periods. RESULTS: Male members of households categorized as not vocationally active displayed the highest pre-intervention injury rates. Also after the intervention, males in households classified as not vocationally active displayed notably elevated injury rates in both the control and study areas. Households in the study area in which the significant member was employed showed a post-intervention decrease in injury rate among both men (P < 0.001) and women (P < 0.01). No statistically significant change was observed in households in which the significant member

was self-employed or not vocationally active. In the control area, only an aggregate-level decrease (P < 0.05) among members of households in which the significant member was employed was observed. CONCLUSIONS: The study displayed areas for improvement in the civic network-based WHO Safe Community model. Even though members of non-vocationally active households, in particular men, were at higher pre-intervention injury risk, they were not affected by the interventions. This fact has to be addressed when planning future community-based injury prevention programmes. PMID: 15044414 [PubMed - as supplied by publisher]
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Evaluation activities to strengthen an injury prevention resource center for urban families.

McDonald EM, Gielen AC, Trifiletti LB, Andrews JS, Serwint JR, Wilson ME.

Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, USA.

The Johns Hopkins Children's Safety Center (CSC) is a unique health care provider and patient education resource that elevates the attention injury prevention receives in a medical setting and reduces barriers to injury prevention experienced by low-income, urban families, the Center's priority population. This article describes the CSC's development, implementation, and selected elements of its evaluation. Because evaluation has played an important role in the CSC from its inception through its implementation and sustainability, three evaluation activities are described: process evaluation to monitor activity, impact evaluation to understand its effects on parents' safety behaviors, and qualitative interviews with CSC visitors and non-visitors to enhance services. Implications of each evaluation activity are described and recommendations are made for strengthening the CSC. 
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Injuries experienced by infant children: a population-based epidemiological analysis.

Pickett W, Streight S, Simpson K, Brison RJ.

Department of Emergency Medicine, Queen's University, Kingston, Ontario, Canada.

PickettW@post.queensu.ca

OBJECTIVE: Injuries to infant children are an important health concern, yet there are few population-based analyses from which to develop prevention initiatives. This study describes the external causes, natures, and disposition from an emergency department of infants with injuries for a geographically distinct population in Eastern Ontario. METHODS: Epidemiologic analysis of emergency-based surveillance data (1994-2000) for infants (<12 months old) from the Kingston sites of the Canadian Hospitals Injury Reporting and Prevention Program. RESULTS: A total of 990 cases of injury to infants were identified, of which 217 (21.9%) required significant medical intervention. Leading causes of injury were falls (605/990; 61.1%), ingestion injuries (65/990; 6.6%), and burns (56/990; 5.7%). Common types of falls experienced were: from furniture (229/605; 37.9%), being dropped (92/605; 15.2%), in car seats (73/605; 12.1%), down stairs (63/605; 10.4%), or in a child walker (42/605; 6.9%). The observed patterns of

injury changed according to the ages of the children. Vignettes are used to illustrate recurrent injury patterns (falls, physical vulnerability, burns and ingestions, equipment injuries). CONCLUSION: The results indicate the relative importance of several external causes of injury and how these vary by age group. This population-based information is also useful in establishing rational priorities for prevention, and the targeting of interventions toward  esponsible authorities.
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Accidental injury: risk and preventative interventions.

van Weeghel I, Kendrick D, Marsh P.

Faculty of Medicine, University of Nijmegen, Sommelaan, Eindhoven, The Netherlands.

OBJECTIVE: To evaluate the relation between risk factors for childhood unintentional injury and requests for injury prevention interventions as part of the Nottingham Safe at Home project, a primary care based controlled intervention study assessing the effectiveness of a package of injury prevention interventions. SETTING: 17 practices in Nottingham randomly selected from 55 practices volunteering to take part in the study. METHODS: Postal questionnaire

to all parents of children aged 3 to 12 months registered with the intervention practices (n = 1124) to assess risk factors for injury and to elicit requests for three injury prevention interventions: free home safety checks, low cost safety equipment, and free first aid training. RESULTS: 73% of parents responded to the questionnaire. The distribution of sociodemographic variables among responders was similar to that for the population of Nottingham. One third of

parents (34%) requested one intervention, 21% requested two interventions, and 10% requested three. Receipt of means tested benefits, ethnicity, and residence in a deprived area were independently associated with requesting home safety checks. Non-owner occupation, lack of access to a car, receipt of means tested benefits, ethnicity, and unemployment were independently associated with requesting low cost safety equipment. Non-owner occupants were less likely to request first aid training. CONCLUSIONS: Families with risk factors for childhood unintentional injury do request home safety checks and low cost safety equipment, but they are less likely to request first aid training. Other methods for providing first aid advice may be needed to reach such families. PMID: 9279147 [PubMed - indexed for MEDLINE]
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Injury mortality among American Indian and Alaska Native children and youth--United States, 1989-1998.

Centers for Disease Control and Prevention (CDC).

Injuries account for 75% of all deaths among American Indian and Alaska Native (AI/AN) children and youth, and AI/ANs have an overall injury-related death rate that is twice the U.S. rate for all racial/ethnic populations. However, rate disparities vary by area and by cause. To help focus prevention efforts, CDC analyzed injury mortality data by Indian Health Service (IHS) administrative area and by race/ethnicity. This report summarizes the results of these analyses, which indicate that although death rates for some causes (e.g. drowning and fire) have shown substantial improvement over time, rates for other causes have increased or remained unchanged (e.g., homicide and suicide, respectively). Prevention strategies should focus on the leading  causes of injury-related death in each AI/AN community, such as motor-vehicle crashes,

suicides, and violence. PMID: 12894055 [PubMed - indexed for MEDLINE] 
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Childhood injury rates in Manitoba: socioeconomic influences.

Brownell M, Friesen D, Mayer T.

Manitoba Centre for Health Policy, Department of Community Health Sciences, Faculty of Medicine, University of Manitoba, Winnipeg, MB.

Marni_Brownell@cpe.umanitoba.ca

BACKGROUND: Injury is the leading cause of death among Canadian children between 1 and 19 years, and accounts for one sixth of all hospitalizations of children between 0 and 19 years. We examined the causes of injury in Manitoba children, and the relationship between injury rates and region of residence, premature mortality rate (PMR), and income. METHODS: Regional differences in injury death and hospitalization rates, and causes of injury were derived from the Population Health Research Data Repository. The relationship between injury rates and area

income levels was assessed and correlations between regional premature mortality rates (PMR) and injury rates were calculated. RESULTS: Motor vehicle crashes were the leading cause of injury mortality. Falls were the leading cause of injury hospitalization. Regional differences were substantial. Rural-urban differences in injury rates were pronounced; northern Manitoba's rates were very high compared to the rest of the province. Regional PMR values correlated significantly with injury mortality and hospitalization rates. Both types of injury rates correlated significantly with income; higher injury rates were associated with lower income levels. CONCLUSION: Injuries are not random events, but are related to social factors.

PMID: 12580391 [PubMed - indexed for MEDLINE]
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Adjusting our view of injury risk: the burden of nonfatal injuries in infancy.

Powell EC, Tanz RR.

Division of Pediatric Emergency Medicine, Children's Memorial Hospital, Chicago, Illinois 60614, USA. epowell@northwestern.edu

OBJECTIVE: To describe the incidence, external cause, and types of injuries among infants treated in US emergency departments (EDs) and to compare the external cause of nonfatal to fatal injuries. DESIGN: ED survey from the National Center for Health Statistics (NCHS) National Hospital Ambulatory Medical Care Survey for 1992-1999 and NCHS mortality data. PATIENTS: National probability sample of patients treated in EDs; data for children <1 year old

were used. OUTCOME MEASURES: Incidence and external cause of nonfatal injury among infants. Rates were calculated using NCHS data for live births. RESULTS: The 8-year annualized, weighted estimate of infant injuries was 426 957, a rate of 108.2 per 1000 infant years (95% confidence interval [CI]: 94.8-121.5). There were no significant differences in rates by sex, race, or ethnicity. An estimated 6% were admitted to the hospital (admission rate: 6.1 per 1000). Most injuries occurred in the home. Head trauma accounted for injuries in 12% of children (injury rate: 13.4 per 1000 per year [95% CI: 9.3-17.3]; 21% of children with head trauma had a skull fracture or an intracranial injury. An estimated 30.2 per 1000 (95% CI: 23.8-36.6) had face trauma and 23.9 per 1000 (95% CI: 18.2-29.6) had extremity injuries; open wounds or superficial injuries accounted for many of these injuries. An estimated 4% had extremity fractures (annual rate: 4.6/1000). Falls were the most frequent cause of injury (an

estimated 35.1 per 1000 infant years). The rate of motor vehicle traffic injuries was 8.8 per 1000. Foreign bodies accounted for an estimated 5.2 injuries and poisonings for an estimated 3.8 injuries per 1000 infant years. A comparison with infant mortality data showed the ratio of nonfatal to fatal falls to be 8789:1. The ratio of nonfatal to fatal motor vehicle traffic injuries was 197:1. There were an estimated 1271 nonfatal poisonings for each poisoning fatality. CONCLUSIONS: Nonfatal injuries far outnumber fatalities. Injuries from falls are very common, but they are rarely fatal. Surveillance of nonfatal injuries is essential to accurately describe and understand the burden of injury among infants. Prevention strategies must be developed to address extremely frequent, less serious injuries in infancy. PMID: 12359797 [PubMed - indexed for MEDLINE]
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Farm injuries in children: a review.

DeMuri GP, Purschwitz MA.

Clinical Sciences Center H6/440, 600 Highland Ave, Madison, WI 53792-4116, USA.

gpdemuri@facstaff.wisc.edu

Farming is one of the most dangerous occupations in the United States. Unfortunately, risk of injury and death extends not only to adults, but to children that live, play, and work on the farm. This article reviews the epidemiology, pathogenesis and prevention of farm injury in children and adolescents. In Wisconsin 39 children were killed in the agricultural setting between 1995 and 1999. Nationwide, over 100 children per year are killed and 27,000 injured on farms. The age distribution of injury in children is bimodal, with one peak at 3-4 years of age and a second peak at 13-16 years. Boys are much more likely to be injured on the farm than girls. Of the agents associated with the injury of children, tractors are most commonly implicated and are the

most deadly. Drownings, injury by cows and horses, and other farm implements and machinery make up the remainder of most farm accidents. The head and face are the sites involved in preschoolers whereas the limbs are more likely to be injured in older children. Poor supervision, unreasonable expectations, financial difficulties and lack of safety devices are associated with risk of injury. Prevention or injury involves patient and family education, regulation and safety devices. Important resources are available for farm families and health care providers to prevent farm accidents in children. 
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Childhood accidents at home.

Laffoy M.

Dept. of Public Health, Dr. Steeven's Hospital, Dublin.

Accidents are the leading cause of death in children and a major factor in lost productive life. This case-control study investigates childhood accidents in the home by randomly surveying children presenting to a Dublin Accident and Emergency Department. Risk factors for home accidents are examined by comparing cases (those with accidental injuries sustained at home) with controls. Of the 174 accident attenders, 59.2% were boys; 66% of all surveyed were under 5 years. Cases were more likely to belong to Social Class 5-6 (P < 0.01), their fathers were less likely to be employed (p < 0.01) and mothers were less likely to be working outside the home (P < 0.01). Over 50% of injuries were due to falls (50.8%). Blows and cuts accounted for 22.6% of injuries, while 13% were due to burns, 7.9% were due to poisoning, and 5.7% due to foreign bodies. Children under 5 were more likely than older children to have been supervised at the time of the accident. Most of the injuries were minor. However, 34 children (19.5%) required hospital admission. Measures to prevent accidents at home should be targeted towards those at most risk-parents of pre-school children and the lower social class groups. Accident prevention requires a three-pronged approach i.e. environmental change, enforcement of legislation and educational measures. PMID: 9230559 [PubMed - indexed for MEDLINE]
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Home injuries to children.

Hu X, Wesson D, Kenney B.

Department of Surgery, Hospital for Sick Children, Toronto, Ontario.

To describe the circumstances around childhood injuries in the home, information on home injuries to children was collected in the emergency room of a pediatric trauma centre as part of an injury surveillance program. During a one-year period, data on 1,538 patients (age < or = 18 years) injured at home were recorded. An inverse s-shape association of home injuries with age was observed. Falls were the leading cause (51%); other children were struck by objects (18%)

or sustained cutting/piercing injuries (9%). Age was positively associated with the likelihood of being struck by objects, cutting/piercing, and overexertion, but negatively associated with falls. Playing was the most common activity at time of injury. The peak time of injuries tended to be the early evening. Because most injuries occurred in an environment that seemed safe to parents,

reduction in home injuries may require identification of potential hazards in the context of the stages of children's psychological and motor development. PMID: 8358687 [PubMed - indexed for MEDLINE]
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Socio-demographic risk factors for home-type injuries in Swedish infants and toddlers.

Hjern A, Ringback-Weitoft G, Andersson R.

Department of Clinical Sciences, Huddinge University Hospital, Karolinska Institutet, Sweden. anders.hjern@sos.se

In this paper we use data from Swedish national registers to study socio-demographic patterns of hospital admissions as a result of injuries sustained at home (poisoning, falls, scalding and ingestion/intrusion of foreign objects) in children 0-3 y. The study population comprised 546 336 children born in Sweden during the period 1987-91. The different injury mechanisms peaked at

different ages: ingestion of foreign objects at 10-12 mo, scald injuries at 13-15 mo, non-drug poisoning at 16-18 mo and drug poisoning at 24-30 mo. In a multivariate analysis it was demonstrated that children of young mothers (<24 y) were more likely to have been admitted to hospital because of fall injuries and poisonings, while children with more than two siblings had a slightly increased risk for all injuries. Children of mothers born in a non-western country were

more likely to have been admitted to hospital because of scald injuries; odds ratio (OR) 1.7 (95% CI: 1.4-2.1), while they were less likely to have been admitted because of fall injuries; OR 0.8 (0.7-0.8) and non-drug poisoning; OR 0.5 (0.4-0.6). Children in families who received social welfare benefits were more likely to have been admitted to hospital because of fall injuries; OR 1.3 (1.2-1.4), drug poisoning; OR 1.8 (1.7-2.0), non-drug poisoning; OR 1.4 (1.3-15) and scald injuries; OR 1.1 (1.1-1.5), while injuries with ingestion/intrusion of foreign objects tended to vary little with socio-economic indicators.  CONCLUSION: Infants and toddlers in families with young mothers and in families on social welfare are at particular risk for home injuries in Sweden. The knowledge that the risk of poisoning, scalding and ingestion of foreign objects

is related to specific ages can be used in timing of parent counselling. PMID: 11227336 [PubMed - indexed for MEDLINE]
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Unintentional infant injuries: sociodemographic and psychosocial factors.

Harris MJ, Kotch JB.

School of Nursing, University of Texas Medical Branch at Galveston 77555-1029.

This prospective study sought to identify sociodemographic and psychosocial risk factors for unintentional infant injuries that occurred in or around the home. It also examined whether social support modified the relationship between high maternal stress and infant injury. The subjects were 367 mothers who were interviewed six to eight weeks after their newborn infants were discharged from the hospital, and approximately one year later, when 132 infants (36%) were

reported as injured (burned, poisoned, serious fall, airway problem). Logistic regression analyses established that family conflict was the most significant predictor of unintentional infant injury, followed by fewer than two siblings living in the home at the first interview, and maternal unemployment. In addition, among mothers with high stress, the use of social support resulted in 
fewer unintentional infant injuries. PMID: 8029186 [PubMed - indexed for MEDLINE]
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Unintentional home injury in preschool-aged children: looking for the key--an exploration of the inter-relationship and relative importance of potential risk factors.

Ramsay LJ, Moreton G, Gorman DR, Blake E, Goh D, Elton RA, Beattie TF.

Public Health Directorate, Lothian Health Board, Deaconess House, 148 The Pleasance, Edinburgh EH8 9RS, UK.

OBJECTIVE: To investigate the physical, social and psychological environment of families with preschool-age children to identify the most significant risk factors for unintentional injury. DESIGN: A 1-year prospective case-control study, using a health-visitor-administered questionnaire. SETTING: East and Midlothian, Scotland. SUBJECTS: Seventy-nine children under 5 years of age presenting to an accident and emergency (A&E) department during 1998-1999 with an unintentional home injury and 128 matched controls. RESULTS: Of 264 families,

207 responded (78.4% response rate). The main carers of cases had a lower level of educational attainment than controls (P<0.01). This factor explained the case carer leaving fulltime education earlier, being less likely to be married and more often in receipt of government benefits. Cases lived in households with larger numbers of children, were more likely to have a physical illness, were less likely to have had a non-medically attended injury in the previous year (P<0.01) but more likely to have had another A&E injury attendance. Case households had lower electrical socket cover utilization (P<0.01) and fewer thought their child had adequate access to safe play areas. The main carers of cases tended to have a more negative life event experience in the preceding 6 months, but showed no significant differences in physical or mental well-being

or social support. Cases seemed to be slightly more deprived members of their community. CONCLUSIONS: The main carer's educational attainment and socket cover utilization were lower in case families. These risk factors could be used to target families for injury-prevention work. Initiatives to raise educational achievement in the general population could lead to reductions in childhood injuries. PMID: 14522155 [PubMed - indexed for MEDLINE]

Accession Number

1997048024 NLM Unique Identifier: 97039083.

Authors

Hendricks CM.Reichert A.

Institution

JCCEO Head Start Program, 300 Eighth Ave, W, Birmingham, AL 35204.

Title

Parents' self-reported behaviors related to health and safety of very young children.

Source

Journal of School Health. 66(7):247-51, 1996 Sep. (12 ref) 

Abstract

This survey documented self-reported health and safety behaviors of parents of children enrolled in Head Start programs. The sample consisted of eight preschool programs (n = 1143) from different geographical areas of the country. This survey obtained baseline data on parent self-reported behavior as it relates to priority issues in child health and safety. A 25-item questionnaire assessed parents' behavior related to injury prevention, fire and electrical safety, firearm storage, poison prevention, automobile safety, and child supervision. More than 90% of parents reported they use car seats, teach handwashing and pedestrian safety, and keep medicine and alcohol out of children's reach. Fewer than 60%, however, reported they keep guns and bullets stored separately and locked, possess a working fire extinguisher, or have the poison control telephone number available. Findings provide direction for emphasis for those developing or implementing a comprehensive family health education program.
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Title

Accidents to preschool children: comparing family and neighbourhood risk factors.

Source

Social Science & Medicine. 48(3):321-30, 1999 Feb. (43 ref) 

Abstract

Accidental injury in young children is more common among poorer families and in deprived areas but little is known about how these factors interact. This paper describes a study to measure the contribution of individual family factors and area characteristics in determining risk of accidental injury among preschool children. We conducted a population based study of preschool accident and emergency attendances over two years in and around the city of Norwich, UK. Information on individual families was extracted from the district child health information system while "social areas" were constructed from adjacent census enumeration districts with homogeneous social and demographic characteristics. Statistical analysis was by multilevel modelling. Accidental injury rates were much higher in deprived urban neighbourhoods than in affluent areas but the multilevel analysis showed that, for all accidents, much of the variation in rates was accounted for by factors at the individual level i.e. male sex, young maternal age, number of elder siblings and distance from hospital, with a smaller, but independent, influence of living in a deprived neighbourhood. The model for more severe injuries was similar except single parenthood was now significant at the level of individuals and the effect of area deprivation was stronger. We conclude that preschool accidental injuries are influenced by factors operating at both the level of individual families and between areas. This evidence suggests that both social policy changes to improve child care among unsupported young families and targeting accident prevention measures at a local level towards deprived neighbourhoods would reduce accidents.
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Parental perceptions and attitudes about accident prevention... including commentary by Rivara FP.

Source

Ambulatory Child Health. 1(3):235-43, 1996. (17 ref) 

Abstract

Objective: To compare differences in parental perceptions and attitudes about accidental injuries in pre-school children between French-Canadian families and immigrant families. Sites and settings. General paediatric outpatient clinic and observation unit of the emergency room of a tertiary care paediatric teaching hospital. Method: Interview of 187 parents whose children were below five years of age, using a questionnaire addressing general knowledge about accident prevention and specific preventive measures undertaken on an individual basis. Percentages of appropriate answers were compared between the two groups. Results: 116 French-Canadians (62%) and 71 immigrants (38%) completed the questionnaire. Accidents were the first concern of 31.9% of French-Canadians and 19.7% of immigrants. Immigrant parents relied mainly on adult supervision while French-Canadian parents mentioned specific protective devices such as smoke detectors more often (40.6% vs. 58.9%, p = 0.016), stair gates (47.8% vs, 76.5%, p = 0.0001), security locks (9.9% vs. 23.3%, p = 0.02), car seats (67. 1 % vs. 92.2%, p = 0.0001), and bicycle helmets (14% vs. 54%, p, = 0.0012). Both groups showed a knowledge vs. practice gap of the same magnitude. Previous information on accident prevention was less frequent among immigrants than French-Canadians (32.4% vs. 62.9%, p = 0.001). Conclusions/implications for practice: In our sample, immigrant parents were less aware than French-Canadians of the availability of specific protective devices, and relied more on close child supervision. Physicians should include in well-baby care visits anticipatory guidance on accident prevention, stressing the importance of close supervision coupled with the use of specific protective devices.
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Health beliefs and social influence in home safety practices of mothers with preschool children
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AB: Abstract

Studied relationships among health beliefs, social influence, and home injury proofing-behavior in 140 low-income mothers (3 Ss were grandmothers and an aunt who took on the mothering role) with preschool children. Data were collected through structured interviews and observations of safety hazards in Ss' homes. Regression analysis shows that the combination of health beliefs and social influence, demographic, and experiential variables accounted for 51% of the variance in hazard accessibility and 44% in hazard frequency. Self-efficacy, previous injury experience, knowledge, age, and birth position of the children were significant predictors of home safety practices. (PsycINFO Database Record (c) 2003 APA, all rights reserved)
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AB: Abstract

Studied relationships among health beliefs, social influence, and home injury proofing-behavior in 140 low-income mothers (3 Ss were grandmothers and an aunt who took on the mothering role) with preschool children. Data were collected through structured interviews and observations of safety hazards in Ss' homes. Regression analysis shows that the combination of health beliefs and social influence, demographic, and experiential variables accounted for 51% of the variance in hazard accessibility and 44% in hazard frequency. Self-efficacy, previous injury experience, knowledge, age, and birth position of the children were significant predictors of home safety practices. (PsycINFO Database Record (c) 2003 APA, all rights reserved)
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AB: Abstract

Investigated maternal and child characteristics related to repeat injuries in preschool children. A secondary data analysis was conducted on a national probability sample of 2,189 African

American and 2,198 White mothers (mean age 24.5 and 26.9 yrs, respectively) who participated in a longitudinal study of the National Maternal and Infant Health Survey. Repeat injuries in the

African American group were associated with poor maternal health status, maternal use of alcohol, and Ipecac in the home. Significant factors for the White group were male child, unmarried mother, difficulty managing the child, maternal depression, poor maternal health status, and Ipecac in the home. Findings support the need to identify high-risk children and to provide interventions especially aimed at the amelioration of those factors related to repeat injuries. (PsycINFO Database Record (c) 2003 APA, all rights reserved)
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Abstract

Objective: To investigate the physical, social and psychological environment of families with preschool-age children to identify the most significant risk factors for unintentional injury. Design: A 1-year prospective case-control study, using a health-visitor-administered questionnaire. Setting: East and Midlothian, Scotland. Subjects: Seventy-nine children under 5 years of age presenting to an accident and emergency (A&E) department during 1998-1999 with an unintentional home injury and 128 matched controls. Results: Of 264 families, 207 responded (78.4% response rate). The main carers of cases had a lower level of educational attainment than controls (P < 0.01). This factor explained the case carer leaving fulltime education earlier, being less likely to be married and more often in receipt of government benefits. Cases lived in households with larger numbers of children, were more likely to have a physical illness, were less likely to have had a non-medically attended injury in the previous year (P < 0.01) but more likely to have had another A&E injury attendance. Case households had lower electrical socket cover utilization (P < 0.01) and fewer thought their child had adequate access to safe play areas. The main carers of cases tended to have a more negative life event experience in the preceding 6 months, but showed no significant differences in physical or mental well-being or social support. Cases seemed to be slightly more deprived members of their community. Conclusions: The main carer's educational attainment and socket cover utilization were lower in case families. These risk factors could be used to target families for injury-prevention work. Initiatives to raise educational achievement in the general population could lead to reductions in childhood injuries. (C) 2003 The Royal Institute of Public Health. Published by Elsevier Ltd. All rights reserved.
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Abstract

BACKGROUND: Many intervention studies typically require data from several centres to ensure adequate power. The usual intention is to pool data after testing for heterogeneity. Sites that differ in sample characteristics may, on the one hand, complicate the assessment of the intervention, but on the other hand, they may add important insights through analysis of site-specific findings. OBJECTIVES: The aims of the present paper were to compare the distribution of injuries and risk factors among children participating in a five-centre study of a home-based injury prevention program, and to contrast parental injury awareness and knowledge with home safety measures. METHODS: Five children's hospitals in Canada agreed to participate in a case-control study combined with a randomized controlled trial. Patients were children zero to seven years of age presenting to a hospital emergency department with a fall, burn, ingestion or choking. Two controls were matched to each case, one with another injury and another with a minor illness. A home visitor completed a home hazard assessment based on observed safety measures. To determine whether data could be pooled, comparisons across sites were made with respect to types of injuries seen, sociodemographic characteristics, observed hazards and the parents' reported beliefs about severity of injuries, safety measures, preventability of injuries and susceptibility to injuries. RESULTS: There were few differences between the five hospitals. The mean age was 2.2 years (range 1.4 to 3.3). There were 219 falls (56%), 80 burns (20.4%), 54 poisonings (13.8%), and 38 chokings (9.7%), all distributed in a proportionately similar manner, except for poisoning, at each site. There were significantly more well-educated fathers at one hospital and younger parents with less education at another. Homes were generally lacking five recommended safety measures. However, most parents at all sites perceived their home as being very safe for any of the specific injuries, and their child as being at low risk of sustaining any of these injuries. CONCLUSIONS: The similarity across sites supports the pooling of these data regarding hospital-treated injuries in young children in urban Canada. Most parents at all sites perceived their home as being very safe in spite of their homes lacking one-quarter of the recommended safety measures. This discrepancy between parental perception and home safety highlights the needs for further education and prevention efforts.
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Abstract

The current study was undertaken to examine the most typical circumstances of and products related to injuries to pre-school children at home, and to establish the extent to which any injury patterns found were age- or gender-related. Data were taken from a community-based injury register built up over a 1-y period in a Swedish county. Injury incidence by gender and age was calculated, and typical injury patterns were identified through analysis of seven characteristics of the injuries, employing multivariate techniques. Injury incidence was higher for children aged 1 and 2 y, and for boys at all pre-school ages. Five typical injury patterns were identified, and their relation to gender and age highlighted. It is concluded that a focus on passive protection is likely to offer the most effective means of prevention. This could be achieved by safer home designs, building structures, items of equipment and products.
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Abstract

Investigated anticipation and prevention of children's unintentional injuries in the home. 150 mothers of 1-, 2-, and 3-year-old children kept weekly diaries of anticipated injuries and unanticipated injuries/near injuries to their child. Mothers anticipated between 57 and 67% of all injury events, a majority when the child was in the same room as the injury causing agent prior to interacting with it. Few anticipated injuries led to injury. In these cases no significant differences were found depending on child's age and sex. In contrast, mothers of younger children most frequently reported preventing injury by physically restricting or moving the child away and by changing the environment, whereas mothers of older children more frequently engaged in teaching.
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Abstract

The injury-related mortality rate for Native American children between the ages of 1 and 4 years is nearly three times that of the same age group in the general population. To assess injury prevention awareness in urban Native American families, we administered 39 age-appropriate questions from the Framingham Safety Survey to 50 Native American families and 100 other families and developed an answer scoring system to analyze and compare survey responses. Survey responses revealed that Native American families are less likely to keep small objects, household products, and medicines out of the reach of their children and to possess and understand the use of ipecac. Although urban Native-American families appear to be less aware of ingestion prevention practices than other urban families, these and other deficiencies in injury prevention awareness are more likely the result of factors related to their low-income status than to culturally based practices. 
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