I WORLD HEALTH ORGANIZATION L6 tehp b i Wf 16 bl

RN g

\\;l | E, ORGANISATION MONDIALE DE LA SANT o

=X 1’ 1% ORGANIZACION MUNDIAL DE LA SALUD =
P

ﬁM&M{M‘/ .
/A Mf”"";"‘"fﬁ/

INDEXSD
Workshop on Research Development IRP/APR 216 m31E(S)
in Childhood Accidents 4979E

22 January 1985
CRIGINAL: ENGLISH

UNL‘L( r&*‘b‘.

Havana, l5-16 November 1984

SUMMARY REPORT

& Workshop on Research Development in Childbhood Accidents was organized in Havana, Cuba,
15-156 Rovember 1984, on the occasion of the congress of the ALAFE (Associlacion Latine Americana de
Pediatria).

Previgus activiries of the Global Programme on Accident Prevention have addressed themselves
to the problems of country surveys on accidents in childhnood (Ankara, 1982) and of accident
prevention in childhood (Mamila, 1983). In a WHO Workshop on Behavioural and Mental Health
Aspects of Primary Health Care, with Particular Emphasis on Maternal snd Child Health, some
research proposals were put forward, among which epidemiology of inmjuries in children under five
and accidents and injuries in adolescents received high priority. Aleng these lines and in order
to go further in the research action process gearsd to reducing the toll of young human lives
taken by accidents, the cbjeectives of the meeting in Havana were te critically assess some
epidemiolegical ressareh already performed, to improve the tools for further surveys and to
identify the brogd scope of research activitiea in prevention of acaidental injuries in childhood
and adolescence, in a perspective of research development.

Id; his opening address, Dr C.J. Romer, Manager of the Global Programme, axpressed his
appreciation to the Cuban authorities for their definite commitment on behalf of children's safery
- & prievity in the overall dountry health plac ~ and for the atudies and progress already
achieved. He menticned the peculiar situation of Cuba, a country that, in many respects, can be
considered as a developed one in the field of health and education achievements, in spite of many
"developing" characteristies. He slso thanked both the ALAPE and the IPA (International Pediarrie
Assncia;ion) for their invelvement in preventive activities, along the lines defined by WHO, He
cohcluded by quoting the slogan of the ALAPE congress "Nada es mis importante que un nino",

. The chair was then taken by Professor J. Jordam, Divector of ‘the Institute Superior de
Ciencias Medicas, Havana, and Professor M. Manciaux was sppeinted .rapporteur.

The Workshop started by the presentation of an znslysis of the current situatrioa and
historical treands ‘inm accident mortality in children, adolescents and young adults which, by
updating the existing figures for 5B countries — almeost half of them developing - stressed the
increasing importance of mccidental deaths, especially by road #raffic accidents and drowning, as
one of the leading causes of death for the tem zage-sex groups analysed.? Even if a decrease
started a few years ago in some countries (most of them developed), it is ar a lesser pace than
for other causes of death, aud this overemphasizes the tole of acdidental injuries in the overall
mortality.

As far as morbidity is comcerned, the situation is pootly documented, and this fact adds to
the fnterest of the gurvey performed in Cuba -in 1984, using the protocol and the questionnaire
prepired by the WHD/IPA/ICC® Symposium on Acdident Prevention in Childhood (Manila, 1983). This
gurvey analysed, in 8 ‘provinces of the country, 3000 cases of zccidental injuries in ehildren
urdar 13 years resulting ia-demands on the health system. This was a4 joint undertaking,
community— -and hospital-based, where the Tesults were used in order to sensitize the population
-and health professionala, and to reorientate some existing preventive activities.

4 Accident wmortality in-chbildren, adolescents and young adules: analysis of current
situation end historical treonds: A.R, Taket, M, Maneiaux, C.J. Romer, To be publishad in the
World Health Statisties Quarterly, 1983, No., 3, :

b International Children's Centre
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A specific interest of this survey has been the establighment of strong correlations between the
level of the development of children - & field in which Cuba, in cooperation with WHO, has
achieved some interesting nationwide studies - and the riaks of particular kinds of accidents. As
a8 conclusion of this praliminary work, it appears that the protecel and the questionnaire prepared
in Manila are psable, with some wminor adaptations, for simple yet reliable surveysz. The group
discussed this issue, and agreed on the use of a "common core" of information on each individual
acoidental injury - which should be minimal, yet precise - to which some supplementary pieces of
information could be added for specific purposes: epidemiclogical surveys, studies of specific
injury types, hospital-based surveya, bousehold inguiries, in-depth studies of envirenmental
and/or psychosocial factors, etc. No final conclusion was reached concerning the inmelusion of
non-zccidental (intentional) injuries im childhood; however, the concept of vielence to childrenm,
whataver its nature, was acknowledged by the group, with reference to a poasible clasgification in
aceordance with the ICD heading "Violent deaths, including homicides and suiecides".

Then the participants concentrated their efforts on the factors at play in cauwsing children's
and youngster's accidents. This problem has already received a comsiderable smount of attemtion;
yet it is far from being solved. A tentative list of psychosocial/environmental factors (see
Annex 1) was proposed to the group, who agreed ou its usefulness as a check list for clasaifying
data (for instance from the literature) and for preparing surveys.

Faychosocial/developmental factors were identified as mejor areas for reasarch in the
causation of ¢hildhood injuries. While the behaviour of children certainly is intimately tied to
the nature and likelihood of injury, the vast wajority of injuries te children occur as a result
of a basi¢c mismatch between the hazards to which children are expeosed and their normal
developmental abilities to cope with the hazards. Searching for paychologic or behavioural
abnormalities or devianciea i3 therafore unlikely to produce information that will profoundly
reduce childhood injuries. Envirvomental modifications whieh reduce existing hazards are more
likely to be valuable. To discover what environmental changes need to occur, in-depth
epidemiological atudiss need to be undertakem to provide details of the circumstances of injury
for spacific types of injuries (e.g., burms, drownings, wotor vehicle/pedestrian casuslties, etc.).

Research development was the key point of the discussions. Starting from a very concrete
standpoint, some research appesred to be badly needed in order to amswer the following questions:

- What efforts in the paat have been successful in reducing childhood injuries on a community
basis, and why?

- How have countries successfully mobilized multisectoral collaboration for injury control,
including the establishment of atanding committees?

- What data are available on the circumstances of children's accidents which could be used in
to build up praventive actions/programmes?

- What are the consequences of injuries for the child, family, and society?

- What typea of information (e.g., disability and cost data) are most likely to influence
policymakers to take action?

Through a wore theoretical approach, research to be developad was presented along these lines:
(1) Epndemiolegical research on: mortality

worbidity (with follow up surveys aimed at documeutiag the
question of digabilities resulting from accidental injuriea)

the relationship between the respective evolution of
mortality and morbidity.

{2) Behavioural research: on psychosocial fagtors playing a role in causes,
cireumstances and consequences of accidents/injuries.

{3) Euvirvonmental research, ineluding research on products' safety.
(4) Research in the socioeconomic field, in order to document such problems as the individual

social and national cost of accidents/injuries, the loss of productivity resulting from
injuries and the resulting disabilities, the coat/benefit of some preventive measures.
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(5) Heslth service research, with specisl emphssis on the impact of accidental injuries on the
various levels of health saervices.

(6) Health and safety policy tesesrch; surveys of safery policies, their enfoercement, their
rasults, ' ‘ :

(7} Evaluative research, addressing the questions of quickly passing from research ro
application, of wodels for preventiom, of the matual Tole of various and combined measures in
the changes of accidental werbidiey/morrality over time.

A crucial point was rziszed:  what should follow researeh? In other words, hew to include the

research components in the overall strategy aiming at reducing the rate and geverity of
gccidents/injuries? As a matter of fact, one or ancther kind of research is present at each stage
of the following chain,

Surveyvs and astudies:

= hospital-based, gddressing mainly the "injury facet"

= household surveys
school-bazed gurveys :
or bagsed on.the community at large, providing information on the "accidenr fgeat"

= psychosocial, quastioning the individual (rthe victim) and his/her human milieu

= environmentsl, interested in the agents of the accidents (the products) and, more breadly, in
the environment in which accidents oceur,

Regulrs

1f carefully planned and conducted, surveys provide useful information on black spots,
ac-risk groups (usually young children = 1 to 4 — and male adolescents), factors at play
(psychesocial, either develepmental or behavigural, and enviroumental), The Tesults help identify

prioerity problems insofsr as incidence and severity of accidental injuries are concerned.

Priority areas

The previcous point only needs to be complemented by the notion of "smenability te preventiocn”
and priority areas are then identified, It is important to concentrate only on one or two
categeries of accidents at a time and preferably on those for which a preventive programme can
prove cost-efficient: in this .field too, nothing succesds like success. It is also important te

clearly define the targer group(s).
Programme elements

Accidents being multifactoral by nature, preventive programmes must alao be multifaceted, In
time, they have to consider the pre-, per— and post-event phases. In space, they ocught to sddress
several fields for prevention. A mnemonic has been proposed as the key to road accident
‘prevention: the 4E's. They stand for education, enforcement (of rhe law and regularions),
engineering, ¢nviromment, It could be used as well for other types of accidants, for which
engineering means appropriate safety technology.

Lonsolidated programme
It is then usefvl to build a comprehenzive plan of action. A possible model is the following:

Accidental Injuries

A. Most important categories 8. ‘Things that might be done C. Things that require changes
' - - immediately in basic designs
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Evaluation

The evaluation of the programme should be built in, using indicators carefully chosen
according to the objective(s) of the programme. The sociceconomic aspects should be an integrated

part aof any evaluation.

Based on thesa discussions, the workshop tried to envisage the next stages of the global
programwme, a8 far as children and adolescents are concerned. It was proposed to concentrate, in a
fow countries carefully selected, on one or two categories of accidents, for example burns end
poisoning, addressing the following issues: source of informatiom, registration of cases,
socioeconomic aspects, resulting disabilities, impact on the various levels af health services.
From thess surveys, it should be possible to invelve professionals as well as poliey-makers in
specific preventive measures, thereafter to be extended to other target groups, varieties of
accidents, countries, etc.

Finally, a session was devoted to the treining programmes, that were discussed for various
levels of health professionals, community workers, school teachers, children, and the generel
public. A rather disquieting fact arcse from the discusaion: cthe medical doctors are one of the
least "informed" categories in the field of "accidentology", that iz, epidemiclogy of
accidents/injuries, eciology and nature of accidental injuries, preventive progrpumes, etc. And
the participants strongly emphasized the need for specific training medules, to be prepared in
conjunetion with IPA, in order te prompt and strengthen the training of wedical students. In this
respect, four areas can be identified where health professionals can serve a major rele in the
contral of injuries to children:

identification of hazards: through detailed record-keeping and an awareness of injuries as
preventable;

= treatment;
- education: of parents, front-line personnel (nurses, EMT's, etc.);

- advocgey: how to mobilize community resources to address injury reduction efforts.
Greater than the need for a set of facts, i8 the need for role models in training to
demenserate = in the work in health care facilities and involvement in ¢ommunity efforts - the

importance of each of the identified roles.

This effort should be pursued hand in hand with the continucus training of health care
workers at primary level, and with the development of community based self-halp programmes in
injury comtrol, two isaues that were discussed at some length by the group.

However, at any leval, the training of health and health related persemnel in tha field of
safety promotion and accident prevention should not be organized in isolation. It has to be both

as interdisciplinary as possible snd developed as sn integrated part of the overall curriculum,

Firally, in addition to these considerations on the training necesaitias, the participants
agraed on the following set of conclusions and recommendations.

Recommendations

1. Scatistical data

It is important to collect mortality data, though rough, in a relisble mamner. Whenever
posgible, N and E code of the ICD should be used. Absolute numbers, rates, repartition by causes,
age, gex, time treads and ranking amongst the main causes of mortality should be tabulated in each
country, following the guidelines provided by WHO.

Some morbidity data on sccidental imjuries should be published on an ad hoc basis, providing
details ou the exposed population, the severity and the outcome of the injuries, ete. Various
sats of indicators have to be used in order tn decument these various aspects, including the
socioeconomic consequences of accidents.

2. Iuformation

In reviewing, classifying, storing and retrieving various kinds of informaticn {statistical
data, results of investigarions, scientific publications, reperta om preventive and intervencion
programmes, eta.), the importance of developmental, behavioural, social and envirommental factors
can not be overastimated.
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A common method should be adopted for a wulticentric review, using 2 network of collabarating
centres. In this endeavour, WHO should function as a clearing-house of any relevant informaciom
daaling with mccidents and injuries in childhood and adolescence, with the Regional Offices
¢ollecting the information from their mewber countries, and the Global Programme for Accident
Prevention working as a central point.

This information should be then tailored according to the needs and demands of various
categories of users, in order to better acquaint thew with che problem, and to help them to
prepare relevent research action programmes,

In this respect, and for information, health and safety education and training purpeses,
there iz z dearth of suitable audiovisual materisls on accident prevention. Transcultural
waterial might be developed by WHO and support given for national productions snd adaptations,

3. Research action methodology

The combination of several types of surveys (hospital- or community-based, household
registration or ad hoc surveys) can provide a large amount of information om the eeeurrence of
accidents and injuries in a given setting., This would gllow the use of this available kuewledge
in order to plan relevant intervention programmes.

In any survey, prevention activity, research or interventiom programme, a relevant cluster of
indicators has to be prapared beforehand and to be used for monitoring amd evaluatien.

The risk strategy should be developed, keeping in wind that it represents a methodologiecally
demanding #pproach, however potentially rich in results, and facilitating the evaluation process.

4, Management of programmes

Wharever they exist, the national commissions for sccident prevention have proven to be
usaful, at least when they used to work on an interdisciplinary basis and promote commmity
participation. Such bodies should be established in all countries.

There should be international cooperation in the interchange of information, experiences,
educational material, training modules - possibly through WHO.

No research programme should be launched without an evaluation wmechanism and a preventive
outeone, both being planned from the very beginning.

Finally, all work aimed at preventing children's accidents or at minimizing their
consequences should be integrated at all levels of health programmes and services.
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Annex 1

LIST OF PSYCHOSOCIAL/ENVIRONMENTAL FACTORS

1. Perscnal - family level

1.1 The child {or adelescent)

1 Btage of development: physical, intellectual, psychological, social
2 Sex. Overall perscnality. Bebaviour.
.3 Experienca. Awareness of risk,

4 Handicap: wmotor, sensory, mental deficiency,

53 Aleohol and drug use/abuse.

1.2 The family

1.2.1 Fform and cowmposition. Origin (migrants)

1.2,2 Economic and educational background

1.2.3 Social sratus (current)

1.2.4 1Intrafamily relationships. GStresses and conflicts.
l.2.5 Child rearing practices, Educational methods.
L.2.6 Awareness of risk.

Z. Community, social level

2.1 The communicy

1 Urban, rural, semi-urban community

2 Tradictional, transitional, modern community

.3 Existing solidarity (or supportive) network{s)

4 Existing resources for accident prevention/care (PHC)

2,2 The services

2,2,1 Bervices znd programmes of pravention care

2.2.2 Health services: accessibility, use

2.2,3 Health and safety education

2.3.4 Educational services: availability, use

2.2.5 Services and programmes for sports, physical exercise

2.3 The social system

2.3.1 Level of development of the country, the ragion
2,3.2 GSociety's value on
children (males/females)
childrena' wellbaing
2.3.3 Level of awareness of accidents as a problem
2.3.4 Political system: legislation, regulations, local autherities
2,3.5 Health and gocial system
2.3.6 Economic and commercial system
2.3.7 Information {health information) system

3. Phayical environment level

l Housing patterns

2 Bcbool, sport and playgrounds: location, building, access ...

3 Roads and transport networks
+4 Product safety: measurss and programmes

3 Cbronological parameters: time of the day, day of the week, ssason
6 Other parameters: spaeify




