
Education and Skills Training

• Changing individual safety 
behaviour – encouraging use 
of  safety equipment, 
enhancing supervision

• Pedestrian, cycling, driving, 
swimming skills training.

• Education of children, parents, 
community leaders, 
professionals, policy makers.

• Publicity campaigns to change 
the culture of safety.



Community based interventions

Combination of approaches used
• Advocacy
• Public awareness
• Education of policy makers
• Promotion of safety equipment
• Modification of the environment



Bicycle helmet wearing and 
legislation
• Correctly fitting bicycle helmets reduce the risk 

of head injuries by as much as 85%
• Legislation for bicycle helmet use leads to 

increased use and reduction in bicycle related 
head injuries

• Vocal opposition groups to legislation –concerns 
about possible reduction in cycling



Bicycle helmet legislation in 
Australia
• State of Victoria introduced legislation in January 

1990 – first Australian state
• Remaining states and territories introduced 

legislation within 2 years
• Studies of positive effects of legislation
• Decrease in cyclist numbers in <16 years in Victoria 

and NSW
• Arguments that compulsory helmet wearing reduced 

cycling 



Bicycle helmet legislation in 
NSW, Australia

Walter et al 2011
Study of the effect of 

compulsory cycle helmet 
legislation on cyclist head 
injuries in New South 
Wales, Australia

Evidence of positive effect 
on head injuries at a 
population level



Reduction of child poisoning

• Legislation of child resistant packaging 
reduces the incidence of poisoning

• Need for clear labelling
• Secure storage of poisons
• Need for good supervision



Poisoning fatalities in children 0-4 
years in the United States
Poison Prevention Packaging Act 

(PPPA) passed in1970 –
became law in 1972

Child-resistant packaging for 
about 30 categories of 
medicines and hazardous 
household products

1972 - 216 deaths
1990 - 49 deaths
2008 - 34 deaths
(O’Brien 2011)



Child resistant packaging

• European Union has laws 
mandating storage of toxic 
substances in CRCs –
(labelled, in places out of 
reach of children or near 
foodstuffs, labelled so they 
cannot be mistaken for food)

• Onus for protection on 
households as well as 

manufacturers. 



Sources of Information on ‘What 
Works’
• Cochrane Systematic Reviews- Cochrane 

Collaboration
• Effective Measures in Injury Prevention (EMIP) -

Eurosafe

• Harborview good practices – Seattle, 
Washington



Home safety education- Cochrane 
review (Kendrick 2009)

• Home safety education provided as one-
to-one, face-to-face education, in a clinical 
setting or at home, especially with the 
provision of safety equipment is effective 
in increasing a range of safety practices

• Lack of evidence regarding its impact on 
child injury rates



Need for widespread implementation 
of effective interventions

We know relatively little about how to get robust 
evidence on effective interventions into routine 
practice’. 

‘Practitioners and policymakers ..complain that 
good quality systematic reviews do not reflect 
the reality of implementation on the ground’.

Roen et al (2006) Soc Sci and Med 63(4) 1060-
1071



European Child Safety Good 
Practice Guide



Child Safety Good Practice Guide –
Canadian edition



Child Passenger Restraint Safety

Evidence Nugget
• “Community-based intervention combining 

information dissemination on child passenger 
restraint safety with enhanced enforcement 
campaign leads to increased use”

Case study
• Safe Road to School in Faro, Portugal



Safe Road to School in Faro, 
Portugal

• Target: Children 6-16 years, parents, community

• 80% of children in cars travel without using 
seatbelts on their way to primary school

• Have legislation, but enforcement is limited
• Aim: To promote road safety awareness and 

raise the use of restraint system among primary 
and secondary school children



Responding to local data and 
contexts

Bastwell Safety Forum, 
Blackburn, England

• Safety of 4-9 year old 
children walking to local 
mosques in early 
evening

• Volunteer marshals 
trained to escort the 
children

• Children provided with 
high-visibility jackets



Adapting programmes to local social 
and physical environments
SwimSafe programme in 

Bangladesh

• Survival swimming lessons for 
4-10 year olds

• Local ponds adapted for use, 
using low cost materials

• Community swimming 
instructors trained



Involving the community in injury 
prevention

• Asking people about the safety problems in their 
community 

• Seeking reactions and suggestions for 
improvements to proposed interventions

• Actively involving them in the development and 
delivery of programmes, using their knowledge 
of their communities.



Knowledge transfer

• Most evidence of effectiveness comes from a 
limited number of countries

• Transferability to other countries depends on:
– Knowledge of local context & epidemiology
– Evaluation research of implementation process
– Political will to prevent injury as a priority
– Leadership
– Willingness to collaborate with other agencies



Challenges for injury prevention

• Range of injury types and interventions – how to prioitise
• Lack of good local data – to target interventions and 

evaluate them
• Lack of awareness of issue- in general population, 

professionals, policy makers
• Lack of capacity in the field
• Interventions need to be transferred to new settings
• Need for multi-agency approaches



Need for partnership working

Why do we need partnerships in injury prevention?

Wide range of causes of unintentional injuries

“multiple causes point the need for wide 
ranging policy solutions” (Graham 1999)

No single agency can provide these solutions, 
hence the need for partnerships



Conclusions-
“Every injury may be prevented”
• There is a strong and growing evidence base- important 

to use an evidence-based approach
• Best not to ‘reinvent the wheel’ or repeat failures of the 

past
• Importance of evaluation
• Importance of training and capacity building
• Need to tailor interventions to specific contexts- physical 

and social conditions of a country
• Co-ordinated partnership working is needed



Useful sources of information/ 
websites
• Cochrane Injuries Group http://injuries.cochrane.org
• Effective Measures in Injury Prevention (EMIP) database 

http://www.eurosafe.eu.com/effectiveness
• Child Safety Good Practice Guide. European edition 

http://www.eurosafe.eu.com/
• Child Safety Good Practice Guide – Canadian edition
http://www.safekidscanada
• Harborview Injury Prevention Best Practices 

http://depts.washington.edu/hiprc/practices/index.html


