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[ ERfbaEad Epidemiology of Injuriesto Children

* Injuries kill one million children world-wide
annually

* In the United States injuries are the leading
killer of children 14 and under

* In Baltimore each day 3 children will suffer an
Injury serious enough to put them in the
hospital. Each year, 1 in 4 children in
Baltimore, about 34,000, will see a doctor for an
Injury
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areat Increased Risk of Injury

e Childhood Iinjury rates vary with a child’s age,
gender, race and socioeconomic status.

 Poverty is the primary predictor of injury risk.
Despite an overall decline in injury-related
death, death rates for children of low-income
families continue to increase

 Previous research conducted by CIRP faculty
demonstrated that children in low-income
families in Baltimore City have an injury rate
that Is twice the national average
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OREIReEEe?  Safety [N Seconds: Study Aims

Evaluate effects of theory-based, computer-
tailored intervention called Safety in Seconds,
delivered in PED on car seat, smoke alarm, and
poison storage knowledge and behaviors
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o ERRerdeked \\/hy these particular behaviors?

]

 [n 2004, 1,638 child occupants ages 14 and under died
In motor vehicle crashes and an estimated 214,000
were injured as occupants in motor vehicle-related
crashes.

 [In 2002, 520 children ages 14 and under died due to
accidental fire- and burn-related injury and an estimated
83,000 were treated in hospital emergency rooms for
burn-related injuries.

e [n 2002, 100 children ages 14 and under died as a
result of accidental poisoning and more than 89,000
were treated in hospital emergency rooms

Data from the Safe Kids USA
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[ e  Solutions and Challenges

 Known effective safety products, such as
smoke alarms, car safety seats, safe poison
storage can reduce or prevent injuries when
properly implemented.

 Widespread adoption of preventive
Interventions remains a challenge, especially for
low-income families. National household survey
data suggest that parents' use of safety
products such as smoke alarms vary by
ethnicity, education, and income
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«Setting: Waiting area of
an urban pediatric
emergency room

¢10-12 minute assessment

ePersonalized, tailored
feedback

*Precaution Adoption
Process Model
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A stage theory consisting of seven distinct
stages between ignorance and preventive
action. The stages range from “unaware of the
Issue,” at stage 1 to “maintenance.” at stage 6.
The theory asserts that these stages represent
gualitatively different patterns of behavior,
beliefs, and experience and that the factors that
produce transitions between stages vary
depending on the specific transition being
considered.

Neil Weinstein Health Psychology 1992, 11(3), 170-180
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[ B Adding Profilesto Stages

Each Behavior actually consist of several
behavioral components

Car Seat Example

Profi
Profi
Profi
Profi

e 1 — Having a car seat

e 2 — Having the correct car seat

e 3- Using it all the time

e 4- Having it inspected by a car seat

technician
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Made just for

Donl

elcnme
"Safety

Lt Seco

This Safsty in Seconds Report was created just for vou
and Dond, It Is based on what you Told us at the kiosk.
Every parent answers differently so sach repart is
special — Juat ke Donl! The repart talks about three
ways to help Keep Donl safe. You wall leam more about
car safaty seats, poisons, and smoke alarms.

You alrzady know hat most injuries to children can be
prevented, LUckily, thera ara many tnings you can 0o 1o
keep Dond from getting hurt, After &l he's counting on
you to keep him safe. That's why this Safety in Seconds
Report is important. Il only takes a few seconds 1o learm
about safety for Dondl

~ Safety

Sfrong soiritual belisfe help famifiss make decislons
atout how 10 protect and chensh thair childrgn. Using
safety supplies |3 the best way to protect Donl and safety
supnlies will keep him safe even when you can't It only
takes a second for Dond to get hurl. even iF an adull is
with him. Children can move fast, and il can be hard to
et 10 them before they get hurt, Injurles can happen
cuickly and having an adult in the room isn't always
enough io prevent injuries.

Tharz are many things you can do o protect Daoni.
Follow this repart fo make Dont's warld safer.,

HELP

is around
the

Need help with a child safsty issus? The
Children's Safety Cenfer {CSC] is just the place
for youl The CSC is & special plase in the
hospital just around the corner. Parenis who
want to know more about child safety can oet
heip there.

The CSC has safely experts who can answer
your questions. You can also call and get help
over the phone. Safety products are for sals
and cost less than in stores. The CSC has many
free services too, ke car seaf checks and
smoke alarms. The CSC is open Monday
through Friday. Call the CSC at (410) 614-5587.

] Cycene |

B et "
The Children’s Safety Center
at Johns Hopkins Hospital

Tha Information provided is Based o best practica dats
avarahie al this fima. [tis not meant to replace information
prnvided by your docior o manufaciurer’s insinsetions.

vou know

Question: What's the leading cause of death from
injuries for young chitdren in Baltimore City?

Answer: More young children under the age of € in
Baltimore Gity die from hause fires than from any other
injury,

Question: What's the best way to protect children from
injury caused by a house fire?

Answer: The best way to protect children from getting
injured curing a house fire is to have a working smoke
glarm on every level of your home. Smoke alarms besp
loudly if there's a fire In your homs 50 vour family will
have time to get out safely. If this happens, your family
should lzave your home right away. Don't bry o put out the
fire yourselfl Call 311 from 2 neighbur’s fume.

Vivian, mather of an 18-month-old: “l saw a news story
ne other night that said almost all of the families
surveyed reported having a working smoke alarm in their
home. But, when checked by experis, half of the alarms
were not working at all. It made me curious about my
smaoke alarms. So | tested all three of them. The batteries
didn't work in the ong oulside my bedroom, so | fook cars
of [t right away!"

" SPOTLIGHT
oN

Smoke Alarms

Congratufations, yeu have smoke alarms on
gvery lavel and your batteries are fresn! You're
coing everything you can do to keep Donl and
tha rest af your family safe if there is g fire in
your home. Here are some Ups to keep In ming
about fire safety.

* Check your batteries manthly.

= Make sure your family has and practices a
fire escape plan.

& {nange your batleries whan you changs your
clocks in the Spring and Fall,

by doing these things, you'll help Dond stay as
8afe 85 possible if there 15 ever a fire in your
homa. Kaap up the good work!

Take a second

You're using your smoke alarm perfectly! You have a smoke alarm on evary level of your
fiome and yau remember fo change the battery in all of them twice a year, Using a smoke

alarm is nof hard fo do, but you should feel really good about your actions, Your family and
flome are safer because of them. Here are a few tips for continuing to prolect Dord from a

firg;

= Tgst aach smake alarm batiery once a month to make sure it still works. When you press
the button on the smoke alarm, It should besp, If it doesn't beep, replace the battery with a

NEW one,

» Never take the batiery out of 2 smaoke alarm if it goes off while you are cooking. Instead,
fan smaoke away from the smoke alarm until it shuts off, or apen a window until the smoke

tlears.

These simple steps will help kesp Don1 and the rest of your family safe inside your home,

and may aven save their lives,

B
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Figure 1. Study Design

Intervention
N=448

Assessed for
eligibility
N=1410

Excluded N=509
Not meeting inclusion criteria n=239

Randomized
N=901

4-month follow-up
N=359 (80%)

Refused to participate n=201
Other reasons (e.g., missed in PED) n=69

Control
N=453

4-month follow-up
N=361 (80%)
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(5 RESEARCH & POLICY Evaluation M ethods

Randomized controlled trial

Personalized tailored injury prevention report vs.
Personalized child health report

901 caretakers of children ages 4-66 months

Telephone follow-up interview at 4 months
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8 RESEARCH & POLICY Demographic Results

e 90% of participants were the mother or step
mother

» 93% African American

* 31% married or living with a partner

o 72% PED for non-injury medical visit

* 63% per capita income < $5000

* 54% employed full or part-time
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[ opaaesreeie? [ntent to Treat Analyss

 Significant knowledge gains for smoke
alarms, poison storage, and total score

 Significant effect on car seat use
Odds Ratio (95%CI): 1.36 (1.05-1.77)
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(@8 RESEARCH & POLICY EXpOSU re Anal ySI S

* 95% read at least some of the report, 62% read all
of it, 67% discussed it with others

e 47% read all of it and discussed it; these
caregivers significantly more likely to use:

— Car seats 1.71 (1.22-2.46)
— Smoke alarms 2.05 (1.08-3.87)

— Safe poison storage (not significant) 1.46
(.91-2.16)
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Figure 2. Percent Distributions of Child Safety Seat,
Smoke Alarm, and Poison Storage Outcomes
by Study Group and Exposure to the Intervention
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Child Safety Seat Smoke Alarm Poison Storage

Child Safety Seat: Always using correct car seat, inspected or installed by expert
Smoke Alarm: smoke alarm on every level and changing batteries at correct intervals
Poison Storage: Locking poisons after each use

Copyright 2007, Wendy C. Shields, wshields@jhsph.edu



(A S
B o e Good and Bad

» Potential to prepare tailored messaging for 1000’s
of people at time

* Increased knowledge with no interaction from a
provider

* Entire intervention relies on the accuracy of the
self report

o Self reported over the phone vs. observed
behaviors in the home
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[ RSveiregeieq  Saf ety In Seconds; Next Steps

 Examine effect of literacy level on outcomes

e Study potential for use with other populations and in
other settings

 Study utilization and impact in “real world” application

e Determine marketability of personalized and tailored
safety information for consumers
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