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Fig.1.Fars' map and Eghlid's location                               Fig.2.IRAN's map and Eghlid's 

location     

1-About Eghlid 

1-1-History of Eghlid 

History of this region goes back to the Neo Stone Age period which means one thousand years before 

Christ.  

Historical places such as Hoozcheh Dokhtargir, Tang Boragh epigraph, kooshk-e-zar, Kooh-e-yal 

epigraph, Goor Bahram swamp, Shirin spring, Tol-e- bakoon (bekan) and some other different signs show 

the old history of the region.  

Although Eghlid was located in the northern margin of Fars, the main road from Shiraz to Esfahan passed 

through Eghlid in the past and as a result it played a more important role in commercial and social 

activities of Fars at that time. It was part of Hakhamaneshi kingdom500 B.C (Ekamanian ) by the name 

Azargata and was the center of horse breeding for wars at Cyrus times. 

1-2-Eghlid has lots of historical places such as: 

Hoz-e- dokhtar,Jame mosque tribune and epigraph,  Aspas Castle, Dozdan spring, Tapeh Mehrali Farsi, 

cave and epigraph of Tang Boragh, historical hill of Bagherabad, Bahram Castle, Golandam Castle, Tol-

e-shah neshin,Tol-e- khonjesht, Kooshk zar hill, Nagharkhane hill, Bahram –e-goor swamp,Shahabas 

inn,Nakisa city.  

1-3-Religious and recreational centers of Eghlid: 

 Enghelab Park    

 Rasoolallah spring  

 Imamzade Ismail  

 Kaaftar Lake    

 Ghadamgah (Sedeh) Spring  
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 Tang Boragh Fall 

 Chehel Shahidan Dejkord Spring 

 Jame Mosque  

 Balangan (hajiabad) 

 Emamzade Zobeyde Khatoon  

 Imamzade Zeynab Khatoon 

1-4-public places information: 

  Table1.NNuummbbeerr  ooff  ppuubblliicc  ppllaacceess   22000099  - Eghlid   

Environment Urban Rural 

Kindergartens 8 6 

Leisure environments 3 3 

Sports environment 55 1 

Universities 7 0 

Factories and workplaces  6 2 

Food processing Factories and 
workplaces   

5 1 

 

1-5-Geographical Situation 

Eghlid is surrounded by Abadeh and Esfahan in north, Marvdasht in south, Sepidan and Yasuj in west. It 

is the fifth city of Fars with 4705  area  

It is located in the eastern Zagros mountainous climate with long and cold winters and mild and moderate 

summers.  

Major jobs include agriculture, cattle farming, trading, commerce, proletarian, rug weaving 
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Table2.Geografic Information-Eghlid 2009 

Title Unit 

 

Quantity 

Area Km
2
 7054 

Average height above sea level Meter 2320 

Average Annual 

Temperature 

Minimum Centigrade 2.5 

Maximum Centigrade 25 

Average Raining in 2002 Millimeters 157 

 

1-6- Demographic information:  

Table3.Number of inhabitants Eghlid 2009 

*Tribal population is a migrant population inhabiting in Eghlid for 6 months of the year (April to 

September) 

 

 

 

 

 

 

 

 

 Item          Numbers 

Inhabitant    Total  Population 93548 

Urban population 47066 

Rural population 46482 

Migrant *Tribal population 11121 
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Table4.GGee nnee rraall  ppooppuullaattiioonn  iinnffoorrmmaattiioonn  bbyy  aaggee   ggrroouupp,,  ggee nnddee rr  aanndd  rreess iiddee nnttiiaall  ppllaaccee  iinn  22000099 Eghlid  

Age Group Urban Rural 

Male Female Male Female 

Less than 1 858 867 875 818 

4-1  1557 1595 1837 1195 

9-5  1767 1776 1571 1587 

14-10  3877 3331 1955 1873 

19-15  3937 3578 3587 3755 

24-20  8177 3717 8557 3687 

29-25  3787 3398 3169 3579 

34-30  3563 1999 1985 1957 

39-35  1817 1856 1895 1515 

44-40  1587 1751 1595 1585 

45-49  1378 1595 891 969 

54- 50  1118 1567 878 859 

59-55  796 778 778 658 

64-60  636 577 861 758 

69-65  685 537 315 371 

74-70  767 719 385 378 

79-75  866 398 855 387 

84-80  156 156 338 179 

85 +  89 97 71 61 

Total 35773 38753 31595 35753 
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Table5.CCoommppaarraattiivvee   rraattee   ooff  EEgghhlliidd’’ss   ffiirrss tt,,   sseeccoonndd  aanndd  tthhiirrdd  ccaauussee  ooff  mmoorrttaalliittiieess  EEgghhlliidd  22000099  

Ranking Death Cause 

 

Percentage  

1 Cardio vascular 
diseases  

53.7 

2 Injuries 13.3 

3 Cancers 9.4 

 

  

  

              

Indicators: To maintain 6 indicators of international safe community: 

22--IInnddiiccaattoorr11::  

Forming an infrastructure based on intersectional collaboration and participation in which 

every section is responsible for safe community issues in its field of activity.   

      

AAbboo uutt  ccoo mmmmiitt tteeee ::--11--22  

 In Eghlid, injuries are considered to be the second main cause of mortality after Cardio 

vascular diseases as Eghlid 2009, 60 deaths- which means 13.3%- were caused by 

injuries(especially  traffic accidents , hits & suicidal attempts)  In order to prevent 

injuries and reduce death rate and disabilities caused by injuries and socio-economic side effects, 

injury-prevention committee was formed in 1998 with the participation of governor as the head 

and health center as the secretariat and local administrators.  

In each session, at first the existing situation is explained by members and data collected by 

health center is announced to all members. Then, ways of injury-prevention are discussed and 

finally the best and most practical strategies are approved. Each member is responsible for 

implementing certain programs. 

Injury Prevention Committee continued its duty by the name of the County Safe Community 

Committee in 2004 and is consisted of the main committee with the Governor as the head and 

Health Center as the secretariat and three following working groups. Meanwhile, Safe 

Community Committees are formed with member's presence of every section and their 

confirmed decisions can be implemented by governor's approval. 
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Roads and urban passages safety 

working group: 

Members:                                         

Governor Representative 
Police 
Traff ic police 
Road and transportation 
Road Police 
Municipality 

 City Council  
Health Center 
Hospital  
Red Crescent 
Data analysis team: 

Health Center 
Traff ic police 

R    Road Police 
 

Evaluation and supervision team: 
Governor Representative 

Health Center 
 

 

 

Main committee 

 Governor  (Head of the Committee) 

 Health Center (secretary of the committee) 

 Municipality 

 City Council 

 Police 

 Traffic Police 

 Road and Transportation Office 

 Education Office 
 Red Crescent, Jihad –Agriculture, Head of  Power Distribution, Labor and Social 

Aff airs, Insurance Representativ e, County Administrators (if necessary) 

Psycho-social safety working group: 

Members: 
Governor Representative 
Health Center 
Hospital 
Police 
Public prosecutor 
Legal medicine 
Education Office 
University 
Welfare 
Data analysis team: 
Health Center 
Police 
Welfare 

Evaluation and supervision team: 

Governor Representative 

Health Center 

 

 

Sections Safe Community 

Committee 

 
Sedeh section 

Hassan Abad section 

Markazi (c entral) section 

safecommunity committee  

Environments and workplaces safety 

working group: 

Members: 
Governor Representative 
Municipality 
Police 
Welfare 

 Education Office  
City Council  
Labor and Social Affairs  
Health Center 

 Physical Education Off ice 
 Maskan Foundation  

Power distribution and Gas company (if  

needed) 
Data analysis team: 
Health Center 

Labor and Social Affairs Education Office  

Evaluation and supervision team:                 

                                      Governor 

Representative 

Health Center 

 

 

 

Eghlid Safe community committee 

  

 

 

 

 

 

 

 

 

 

 

This diagram shows organization of Eghlid safe community committee 
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2-2-Duties of members of Eghlid safe community: 

Safe community committee appointed and approved the duties of members in the first 

session:  

2-2-1-Head of Safe Community Committee 

Eghlid’s Governor is the head of Safe Community Committee and his tasks are as follows: 

2-2-1-1-Coordinating activities among safe community members 

2-2-1-2-Active audience at all meetings 

2-2-1-3-financial support of programs  

2-2-1-4- Supervising the process of performing the activities 

2-2-1-5-Forming evaluation team 

2-2-1-6- Analyzing the reports of the evaluation team  

2-2-1-7- Making decisions on the schedule of the meetings 

2-2-1-8- Specifying the priority of steps with the participation of members 

2-2-1-9- Reporting the efforts made to local administrators and Safe Community committee and 

coordinating with them  

2-2-2-Secretary of Safe community committee 

Task: 

2-2-2-1-Organizing & forming the committee meetings regularly  

2-2-2-2-Regulating agenda of the meetings 

2-2-2-3-Sending invitations for members 

2-2-2-4-Establishing harmony with members 

2-2-2-5-Collecting the statistics of accidents and injuries and analyzing the data 

2-2-2-6-Providing comprehensive reports about statistics 

2-2-2-7-Organizing the final Action Plan of the committee 

2-2-2-8-Notifying the specific tasks of members in the committee 

2-2-2-9-Feedback to committee members and people  
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2-2-2-10-Communication with Fars province committee  

 

2-2-3-Committee members: 

Task: 

2-2-3-1-Attending the meetings 

2-2-3-2-Identifying risky spots of each administration's activity field  

2-2-3-3-Implementing decisions confirmed by Safe Community committee 

2-2-3-4-Participation in appointing action plans of each administration's field of activity 

2-2-3-5-Participation in identifying the priorities of Eghlid‟s action plan 

2-2-3-6-Reporting data to Safe Community  

2-2-3-7-Reporting the process of implementing the decisions 

2-2-3-8-Programming safety promotion for all environments with the collaboration of related 

administrations 

2-2-3-9-Implementing practical research programs  

2-2-3-10-Communicating with other Safe Communities 

2-2-3-11-Suggesting ways to improve Safe Community Committee activities  

2-2-4-Data collecting and analysis team:  

2-2-4-1-Collecting accidents', injuries', deaths, risky spots data  

2-2-4-2-Data registration 

2-2-4-3-Data analysis 

2-2-4-4-Data reporting to the secretariat 

2-2-5-Evaluation and supervision team:  

2-2-5-1-Supervising working groups' performances and progress in implementation of 

confirmed decisions 

2-2-5-2-Collaborating with the secretariat in the process of pursuing confirmed decisions  



 
 

11 

 

2-2-5-3-Reporting evaluation of the program to the meeting's head and Safe community 

committee 

2-3-Working groups:  

2-3-1-Roads and urban passages safety: 

Evaluating needs, giving priority, programming, implementing and evaluating programs to 

improve safety of urban and suburban roads and passages to prevent accidents (car, motorcycle, 

pedestrian) and to reduce injuries caused by road's accidents(reducing death number and 

disabilities) are this working group duties.  

 

2-3-2-Environments and workplaces safety:  

Evaluating needs, giving priority, programming, implementing and evaluating programs to 

improve safety of all environments whether educational (kindergarten, school, university) 

recreational (parks and recreational environments) public places (mosques,…) sport 

environments(pools, sport halls, stadiums and…)workplaces(administrations, factories and 

workplaces)or houses are this working group duties 

  

2-3-3-Psycho-social safety: 

Evaluating needs, giving priority, programming, implementing and evaluating programs to 

reduce suicide incidences and to prevent other violence such as wrangling and fights happening 

at homes or out, others abuse and attempting murder and… are this working group duties.  
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::ccttiivviittiieessAA  --44--22  

2-4-1-Holding sessions to justify the establishment of safe community for  different local 

administrators and health & care personnel by the governor as the head in 1998 

2-4-2- Holding injury prevention session for different administrations and organizations in 1998 

and renaming injury prevention committee to safe community committee in 2003 

2-4-3- Holding sustainable meetings till now    

 

 

 

 

 

 

 

 

 

 

Fig.3: Members of Eghlid safe community committee 
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2-5-   Follow –up methods and harmonization activities: 

  The governor announces the specific monthly date and venue of holding the meetings for one 

season. A few days in advance, the committee invites permanent and temporary members, if 

necessary, according to the schedule of the meeting.  

Decisions are notified to members after the governor‟s approval. Specified members are to 

implement the decisions confirmed, by a certain time and report the progress of activities to the 

committee .The committee evaluates the progress of implementation of decisions in next 

sessions. 

 

 

 Table6.Eghlid Safe community performance in 1998-2009 (exterior committee) 

Year Number of 

Meetings 

Number of 

Approved 

Decisions 

Applying 

Percentage  

1998-2009 33 223 8555 

 

 

 

33--IInnddiiccaattoorr  22:: 

 Long-term sustainable programs covering genders, all ages, environments and situations  

AA55--yyeeaarr  aacctt iioo nn  pp llaann  ((22000066--22001111))  wwaass  pprreeppaarreedd  ttoo  pp rreevveenntt  iinnjjuurr iiee ss  iinn  aa llll  aaggee  

ggrroouuppss;;  bbootthh  ggeennddeerr  aanndd  aa llll  eennvviirroo nnmmeennttss  bbaasseedd  oonn  iinndd iiccaattoo rr  NNoo..22  aanndd  aa rree  iinn  tthhee  

pprroocceessss  oo ff  aacctt iioonn  ccuurrrreenntt llyy..  TThhee  aacc tt iioonn  pp llaann  iiss  pp rreeppaarreedd  bb yy  tthhee  ccoo llllaabboorraatt iioo nn  oo ff  tthhee  

rree lleevvaanntt  aauutthhoorr iitt iieess  iinn  tthhee iirr  ffiiee lldd  oo ff  aacctt iivviittyy..  TThhee  mmooss tt  iimmppoorrttaanntt  ttaa rrggeettss  oo ff  tthhee  

pprreeppaarreedd  aacc tt iioo nn  pp llaann  aarree  aa ss  ffoo lllloowwss ::  

      --SSaaffeettyy  oo ff  rrooaaddss  aanndd  ppaassssaaggeess  

      --SSaaffeettyy  oo ff  pp uubb lliicc  pp llaacceess,,  rreeccrreeaatt iioo nnaa ll  eennvviirroonnmmeennttss,,  sspp oorrtt  eennvviirroonnmmeennttss,,  

eedduuccaa tt iioo nnaa ll  eennvviirroonnmmeennttss  ((kk iinnddeerrggaa rrtteennss,,  sscchhoooo llss ))  

      --SSaaffeettyy  oo ff  hhoommeess  aanndd  wwoorrkkpp llaacceess      

      -- IImmpprroo vviinngg  ssaa ffeettyy  ccuullttuurree      

      --   PPrroommoott iinngg  ppuubb lliicc  ppaarr tt iicc iippaatt iioonn  



 
 

14 

 

--DDeess iiggnniinngg  rreesseeaarrcchh--bbaasseedd  iinnttee rrvveenntt iioonnss  

    

--   EEvvaa lluuaatt iinngg  eennvviirroonnmmeennttss  tthhrroo uugghh  cchheecckk  lliiss tt  

--PPssyycchhoo--ssoocc iiaa ll  ssaa ffeettyy  ((SS uuiicc iiddee--vviioo lleennccee ))  

  

                                                        ::AAccttiivviittiieess--11--33      

3-1-1-Educating administrators‟ representatives about ways of setting the action plan 

3-1-2-Surveying programs by the secretariat 

3-1-3-Members‟ feedback  

3-1-4-Final revision of the program 

3-1-5-Monitoring program's implementation 

3-1-6-Implementation 

 

Table7.Titles of the Action plan 

 Title of Programs  Responsible Organization Implementation 

period 

1 Increasing Safety of suburban roads Road and Transportation Office From 2009-2011 

2 Increasing Safety of urban roads Traffic Police/Municipality From2009-2011 

3 Increasing Safety of public places, 

recreational and leisure environments 

Municipality From2009-2011 

4 Increasing Safety of schools Health Center/Education Office From2009-2011 

5 Increasing Safety of sport environments  Health Center/Physical training From2009-2011 

6 Increasing Safety of kindergartens Health Center/Welfare From2009-2011 

7 Increasing Safety of factories Health Center/Labor Office From2009-2011 

8 Increasing Safety of homes /Health Center/Maskan  

Foundation* 

From2009-2011 

*A foundation supervising rural construction of buildings 
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3-2-Activities to improve safety in public places  

Public places are those environments used by the public such as kindergartens, parks, sports 

environments, factories, roads and passages and programming to improve their safety is 

essential. The most important activities done are as follows:  

3-2-1-Providing the checklist of surveying safety situation 

3-2-2-Visiting different environments and filling out relative checklists 

3-2-3-Analysis of the results  

3-2-4-Reporting existing data and results to the committee 

3-2-5-Surveying existing situation and setting priorities to implement interventions 

3-2-6-Approving considered interventions and their confirmation by members 

3-2-7- Intervention  

3-2-8-Monitoring and surveying the program 

3-2-9-filling out the checklist after intervention and surveying the results 
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Table8.Surveying safety situation in different environments through filling out safety checklists 

Type of Environment Total Number Number of Visited 

Places 

Percentage 

Schools 181 585 100 

Homes 9728 9463 97.2 

Factories  5 5 100 

Sports Environments 10 53 100 

Swimming Pools 1 5 100 

Parks 3 2 66 

Kindergartens 11 53 90 

Health and Care 

Centers 

13 52 92 

Health Houses 32 32 100 
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Chart1:Percentage of Safety situation in different environments– 

Eghlid 2009             
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This diagram (1) shows the current safety situation at different environments 

 

3-3-Kindergartens: 

KKiinnddeerrggaarrtteenn  iiss  aa  pp llaaccee  ttoo  ttaakkee  ccaa rree  oo ff  uunnddee rr  66  yyeeaarr--   oo lldd  cchhiillddrreenn  wwhhoo  aarree  hhiigghhllyy  vvuullnneerraabb llee..  

MMoosstt  iimmppoorr ttaanntt  iinnjjuurr iieess  iinn  tthhiiss  aaggee  ggrroouupp  aa rree  tt rraauummaass,,  ppoo iissoonniinngg,,  bbuurrnn  aanndd  ffaa llll..  UUnnffoo rrttuunnaa ttee llyy  aa tt  

pprreesseenntt  ssppeecc iiaa ll  pp llaacceess  aarree  nnoo tt  ddeess iiggnneedd  ffoorr  kk iinnddeerrggaa rrtteennss  aanndd  dduuee  ttoo  ccee rrttaa iinn  iissssuueess  ssuucchh  aass  bbee iinngg  

ccoonnvveenniieenntt  ttoo  tthhee  ss ttrreeee ttss,,  ssee lleecc tt iinngg  llaarrggee  bbuuiilldd iinnggss  ffoorr  kk iinnddeerrggaa rrtteennss,,  mmooss tt  oo ff  tthheemm  aarree  tt iimmee  wwoo rrnn  

aanndd  llaacckk  tthhee  nneecceessssaa rryy  ssaa ffee ttyy  rreeqquuiirreemmeennttss  aanndd  ss iinnccee  ssoommee  pp llaacceess  aa rree  rreennttaa ll  ttoooo  mmaannyy  cchhaannggeess  

ccaann'' tt  bbee  ddoonnee,,  tthhee rree ffoorree  iinn  ssaa ffeettyy  pp rroommoott iioonn  pprroo ggrraamm  oo ff  kk iinnddeerrggaa rrtteennss  iitt  wwaass  ttrr iieedd  ttoo  mmaakkee  tthhee  

mmaaxxiimmuumm  cchhaannggeess  ppoo ssss iibb llee  ffoo rr  iimmpprroovviinngg  tthhee iirr  ssaa ffee ttyy  bb yy  rreeppeeaatteedd  vviiss iittss  wwhhiicchh  wwaass  ffoo rrttuunnaa ttee llyy  

ssuucccceessss ffuull..  MMooss tt  iimmppoorrttaanntt  aacc tt iivviitt iieess  ddoo nnee  aarree  aass  ffoo lllloowwss ::  

          3-3-1- Surveying safety situation of urban and rural kindergartens     

3-3-2-Completing safety surveying checklist  

3-3-3- Analysis of checklists and proposing them in committee 

3-3-4-Reporting existing defects to Welfare to be removed 

3-3-5-Identifying a one month period to remove defects 

3-3-6-Second visit and giving written notification if defects were not removed 

1- Kindergartens 

2- Schools 

3- sport 

environments 

4- swimming pools 

5- factories 
 

6- health and care 

centers 

7- health houses 
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Chart2: Safety situation of urban kindergartens before and after interventions  

Eghlid 2008-2009 
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The entire safety items have been promoted at kindergartens after interventions 

 

 

3-4-Schools: 

CChhiillddrreenn  aanndd  tteeeennaaggeerrss  bbeettwweeeenn77--1188  aarree  ssttuuddyyiinngg  iinn  33  lleevvee llss  oo ff  ee lleemmeennttaarryy,,  mmiidddd llee  aanndd  hhiigghh  

sscchhoooo ll  iinn  EEgghhlliidd  aanndd  SSeeddeehh  sseecctt iioonnss..8800%%  oo ff  EEgghhlliidd  sscchhoooo llss  aanndd  3355%%  oo ff  SSeeddeehh  SScchhoooo llss  aarree  tt iimmee  

wwoorrnn  aanndd  tthhee iirr  ssaa ffee ttyy  lleevvee llss  aarree  lloowweerr  tthhaann  nneewwllyy  ccoo nnsstt rruucctteedd  sscchhoooo llss..  TThheerree ffoorree  iinn  ssaa ffeettyy  

pprrooggrraamm  ffoorr  sscchhoooo llss  iitt  wwaass  ttrr iieedd  ttoo  iimmpp rroovvee  sscchhoooo llss''  ssaa ffeettyy  aanndd  ttoo  rreeccoonnss ttrruucc tt  tt iimmeewwoorrnn  sscchhoooo llss  

aanndd  ttoo  eeqq uuiipp  sscchhoooo llss  wwiitthh  ffiirrsstt  aa iidd  kk iittss  aanndd  eedduuccaatteedd  eexxppee rrttss..  SSaa ffeettyy  ss iittuuaa tt iioonn  oo ff  sscchhoooo llss  iiss  

ddeetteerrmmiinneedd  tthhrroouugghh  ccoo mmpp lleett iinngg  cchheecckk lliiss ttss  bb yy  eennvviirroo nnmmeennttaa ll  hheeaa lltthh  eexxppeerr ttss  aanndd  BBeehhvvaarrzzeess..  MMoosstt  

iimmppoorr ttaanntt  aacc tt iivviitt iieess  ddoo nnee  aa rree  aass  ffoo lllloowwss ::      

  

  

  

1- Non slippery floor 
2- Safe lighting switches and plugs  
3- First aid kit 
4- Fire extinguisher 
5- Appropriate place for heating 
system installation 
6- Safe heating system 
7- Appropriate light 
8-safe bed 
9- Safe wardrobe and dresser 
10- Safety of chair and desks 
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Table9.GGeenneerraall  iinnffoo rrmmaa ttiioonn  ooff  EElleemmeennttaa rryy  ttoo  hhiigghh  sscchhoooo ll  ss ttuuddeennttss   aa nndd  nnuummbbee rr  ooff  sscchhoooo llss   

iinn  22000099 -Eghlid  

Level Number of Schools Number of Students  

Urban Rural Urban Rural 

Elementary 33 76 3694 3216 

Middle School 25 35 2678 1460 

High School 23 14 3717 1057 

Total 74 125 10089 5733 

 

 

Table10. Percentage and type of interventions at schools -Eghlid 2009 

 Type of Intervention Achievement 

percentage 

Applying 

at 

present 

1 Surveying safety situation of schools 100  

2 Educating principals about first aid issues 83  

3 Educating health observers about injury prevention and first aid 

issues 

92  

4 Equipping schools with first aid kit 90 * 

5 Reconstruction of timeworn schools 10 * 

6 Changing  the schools located near roads 20 * 

7 Schools’ police program 80 * 

8 Installation of alert signs and layouts 20 * 

9 Identifying type of injury happened at school 43 * 
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Chart 3: Percentage of Safety situation of schools before and after interventions -Eghlid 

2003-2009 
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The entire safety items have been promoted at schools after interventions 

  

33--55--SSppoorrttss  EEnnvviirroonnmmeennttss::  

SSppoorrttss  eennvviirroo nnmmeennttss  iinncc lluuddee  iinnddoooorr  aanndd  oouuttddoooorr  hhaa llllss,,  ppoooo llss  aanndd  ss ttaadd iiuummss..  SSaa ffee ttyy  cchheecckk lliiss ttss  ffoo rr  

ppoooollss  hhaavvee  bbeeeenn  pprroovviiddeedd  aanndd  ccoommpp llee tteedd  aanndd  ootthheerr  pp llaacceess  ssaa ffeettyy  pprroommoott iioo nn  iiss  oonnee  oo ff  tthhee  pp rrooggrraamm  

ggooaa llss..  MMooss tt  iimmppoorrttaanntt  aacc tt iivviitt iieess  ddoo nnee  aarree  aass  ffoo lllloowwss ::  

3-5-1-Providing safety checklist of sports environments and pools 

3-5-2-Visiting sports environments and identifying safety situation of mentioned environments to 

implement necessary interventions 

3-6-Parks and Playing facilities 

TThhiiss  ccoouunnttyy  hhaass  lloottss  oo ff  nnaattuurraa ll  rreeccrreeaa tt iioo nn  eennvviirroo nnmmeennttss  dd uuee  ttoo  iittss  tteemmppeerraattee  cc lliimmaattee  wwhhiicchh  ccaauussee  

lloo ttss  oo ff  vviiss iittss  iinn  ssuummmmeerr  ffrroo mm  dd iiff ffeerreenntt  ppaarrttss  oo ff  tthhee  ccoouunnttrryy..  TThheerree  aarree  ssoommee  kk iiddss''  pp llaayyggrroouunnddss  

mmoosstt llyy  bbee iinngg  rreeccoo nnsstt rruucctteedd  aa tt  tthhee  mmoommeenntt..  TThheessee  ppaa rrkkss  hhaavvee  bbeeeenn  cchheecckkeedd  oonn  ssaa ffeettyy  iissssuueess  aanndd  

ssaa ffeettyy  cchheecckk lliissttss  hhaavvee  bbeeeenn  pprroo vviiddeedd  ffoorr  tthheemm..  TThheerree  aarree  ffeeww  NNee iigghhbboo rrhhoooodd  PPaarrkkss  iinn  tthhiiss  ccoouunnttyy..  

1-Fire extinguisher 

2-Firstaid skillful person  

3- Safety of schools yard 

 4-Safe electrical wiring system 

5-Standard heating system 
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MMoosstt  iimmppoorr ttaanntt  aacc tt iivviitt iieess  ddoonnee  aa rree  aass  ffoo lllloowwss ::    

3-6-1- Surveying safety situation of parks and playing facilities 

3-6-2- Reporting existing defects and dangers to Municipality 

3-6-3-Correcting defects such as closing bouncy castle, collecting old devices and 

replacing them with new ones, using foam floor mats at children playground 

 

Table11.Most important activities at leisure environments in 2006-2009, 

Eghlid’s Municipality 

 

Activities Description Activities 

2006 2007 2008 2009 

1  Tiling( ) 4000  8900  1080  11530  

2  Standardizing Playground 

Facilities 

3 Tool 10 Tool 15 Tool 20 Tool 

3  Providing Lighting 100 candles 120 candles 200 candles 300   

candles 

4  Installation of safety signs 10 signs 15 signs 30 signs 56 signs 

5  Installation of  Free phone 

line 

  3 3 

6  Promoting  and renewing  

Playground Facilities 

5 Tool 7 Tool 10 Tool 20 Tool 

7 Closing (bouncy castle) - - - 1 

instance 

8 Foam floor mats for 

playgrounds(m) 

- - - 20  
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Promoting safety situation of parks and leisure environments 

 

3-7-Factories:  

3-7-1-Activitiea in factories: 

3-7-1-1-providing safety checklist 

3-7-1-2-Completing checklist by professional and environmental health experts  

3-7-1-3-Reporting checklist's results to safe community committee to implement necessary 

interventions 

3-7-1-4-Introducing ''health lover employers' and publishing recognition and encouragement 

letters for them  
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Chart4.Percetage of safety situation of factories with +25 workers –Eghlid 2009 
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3-7-2-PPrrooggrraammss  iinn  OOccccuuppaattiioonnaall  EEnnvviirroonnmmeennttss  aanndd  FFaaccttoorriieess  

3-7-2-1-Inspecting Workplaces under labor law,private and governmental ones in urban 

and rural areas by inspectors of Labor office 

3-7-2-2-Forming technical safety committee and occupational health committees and 

inspecting deficiencies  at workplaces 

3-7-2-3-Declaring the suggestions of Labor office inspectors‟ to reduce injuries to safe 

community committee secretrait 

1- Steel factory  

2- Meat factory  

3- Cubic sugar factory  

4- Belkoo cutting stone  

5- Persian cutting stone 
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3-7-2-4- Educating farmers about water wells and electric pumps about electric shock 

hazards 

3-7-2-5-Educating workers about hazardous issues at workplaces and using personal safety 

protection tools 

3-7-2-6-Educating farmers who use water-well with electric pumps about installation of 

safeguard on shafts  

3-7-2-7-Educating employers about injury prevention at workplaces 

3-7-2-8-Educating occupational health experts of factories and appoint health volunteers to 

convey necessary educational issues 

3-7-2-9-Electing 2 succesful employers for implementing safety and health issues as 

„health lover employer‟ and appreciating them on labor day 

3-7-2-10-Providing safety checklists for occupational environments , filling them out and 

sending them to health center 

  

  

  

  

  

  

33--88--AAccttiivviittiieess  aatt  hhoommee 

Most injuries at homes include suicidal attempt (95.3/100000) and hits (87.6/100000) and 

poisoning (45.9/100000). 

3-8-1-Activities: 

3-8-1-1-Inspecting safety situation of homes in urban and rural areas with less than 20000 

inhabitants 

3-8-1-2-Educating families with unappropriate safety situation to correct risky locations  
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3-8-1-3-Educating mothers with less than 6 year old children based on'' healthy children'' plan 

3-8-1-4-Educating health volunteers to participate in home‟s safety 

3-8-1-5-Safe community committee pursuit through maskan foundation 

 ( An organization supervising rural building constructions)to recieve permit before building 

constructions by people 

3-8-1-6-Safe community committee pursuit through Gas Company to alarm hoseholds about 

disconnected gas delivery pipelines because of mending or reconstruction of gas pipes to prevent 

probable injuries  

3-8-1-7-Providing 10 safety recommendations for households before leaving  

 

Chart 5.Safety percentage of visited rural homes in 2008-2009 
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Safety promotion program of rural homes began in 2000 and was accelerated in 2008-2009 
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Chart6: Incidence rate of injuries taking place at home sorted by type in Eghlid- 2009  per 

100000person (registered at hospital’s emergency) 

95.3
87.6

45.9

26.3

12
11 6.5

2.1 1

0

10

20

30

40

50

60

70

80

90

100

1 2 3 4 5 6 7 8 9

 

This chart shows the first injury at home is suicide 

 

3-9-Activities about Suicide 

3-9-1-Providing supplementary form for better survey of the existing situation (age 

group, gender, cause…) 

3-9-2-Analysis of data and indicators in committee 

3-9-3- Proposing necessary interventions such as identifying suicide cause in suicidal 

referring to hospital, informing psychological health expert of health center consulting 

them and their family, implementing educational program about children breeding for 

students‟ parents, implementing life skill program for school and university students, 

students‟ parents and instructors,…providing and delivering different educating issues 

about safety 

3-9-4-Implementation of confirmed interventions 

 

1- Suicide 
2- Trauma 
3- Poisoning 
4- Fall 
5- Burn 
6- Violence 
7- Others 
8- animal attack  
9- snake and scorpion bite 
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Chart7: Comparative figure of suicide attempter’s age group (%) -Eghlid 2008-

2009 
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Shows that more than 70% of suicide is allocated to 15-25 age group 

 

Chart8: Comparing percentage of suicide incidence among men and women -

Eghlid -2009 
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Shows that about 60%of suicides are attempted by women 

 

1- 51-51  

2- 51-51  

3- 51-51  

4- 51-51                       

(Age 

groups) 
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Chart9: Comparative percentage of suicide causes -Eghlid -2009 
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Shows that most of suicide causes are family wrangles and psychological are a few cause and a great 

percentage of suicide attempts had unknown causes since many attempters were unwilling to tell the truth 

 

Chart 10: Number of deaths caused by suicide 2005-2009 

 

Shows a considerable decrease in number of deaths caused by suicide in 2006-2009 
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3-10-Increasing Safety in Roads and traffic Passages: 

3-10-1-Surveying safety situation of urban and suburban roads and passages  

3-10-2-Data analysis and identifying risky locations 

3-10-3-providing action plan to improve safety situation by committee 

3-10-4-Implementation of interventions and confirmed decisions 

 

 

 

 

Chart11: incidence rate of injuries at alleys and streets by type per 100000 people -Eghlid 
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Most of injuries at alleys and streets’ cause are traffic accidents and violence is the second cause  
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chart12: Incidence rate of injuries at roads and freeways by injury type per 100000 person -Eghlid 

2009 
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This chart shows traffic is the most important cause of injuries 

 

 

 

 

 

 

1- car accident 

2- motorcycle accident 

3- trauma 

4- others  
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Fig.4.constructing a safe road beside the old road 
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Table12.  Examples of activities for urban and suburban traffic passages-Eghlid 2009 

          Activities Number 

1 Constructing Entrance and Exit Ramps at Intersections 5 

2 Installing Safety Signs in Eghlid-Yasooj Road 453(40km) 

3 Constructing Eghlid-Yasooj Road Shoulder  In   6km 

4 All Roads Maintenance 5533   

5 Bridge Construction 2 

6 removing Risky Locations of Timarjan Defile 53 

7 Repairing and installing solar traffic  Lights 59 

8 Demolishing Old Dangerous Buildings  all roads  

9 Creating card park zones to decrease traffic Enghelab road 

10 Construction of bus terminal building and eliminating traffic from city center passages  5   building 

11 Widening the main boulevard  

12 Wall Construction in some parts of of Saheli river to prevent people‟s fall in the river   

13 Extricating some parts of sidewalks  

14 Notifying the owners of advertisement billboards to install billboards in appropriate 

places 

 

15 Reconstruction and reparing Saheli river wall at risky locations to prevent People and 

Cars from Fall 

 

16 Installation of Speed Ramps in Some Parts of City Passages   

17 Leveling and Surfacing Passage Bumps  

18 Installation of Alert Signs in City  

19 Closing Some U-Turns in Boulevards  

20 Prunning Trees by Roads‟sides  

21 Widening,infrastructure,asphalt coating,removing obstacls such as power posts,bridge 

widening, installation of solar lights at Sade-Doroodzan intersection 

5   power posts 

2  Solar lights 

22 Widening,infrastructure,asphalting of Mojtam-e-goosht with Railroad office's 

cooperation,installation of pre alert sign installation of solar lights and layout of 
mentioned intersection 

2     signs  

2    Solar lights 

23 widening, asphalting, infrastructure and layout of Shahrmiyan intersection 1     road 

24 Construction of Imamzade Ismaeel defile and ring road in 11km such as infrastructure 

, asphalting,layout and side safety guard at 

3000m 

25 Shoulder widening and road leveling and installation of 2 solar lights in taghar turn of 

Soormagh-eghlid road 

5      road 

26 Installation of solar lights at Pahlavani intersection  2 

27 Shoulder widening, asphalt coating at Eghlid-Yasuj roads in 58 km, widening 6 

bridges in this road 

 

28 Installation of solar lights at Abbarik intersection 1 

29 Layout, building road shoulder, installation of solar lights at Ahmadabad intersection  3  solar lights 

30 Installation of needed safety signs and layout in Emamzade Ismaeel in 18 km 24km of layout 

580 signs  

31 Building road shoulder,leveling both sides of road,installing respective safety 

signs,widening Kanas bridge,  aspas-Imamzade Ismaeel road 

In24km 

32 Installation of Safety Signs 2700 signs  

33 Layout of suburban roads In470km 
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3-11-Steps taken to improve safety of age groups 

3-11-1-Programs: 

3-11-1-1-Identifying hazardous issues in every age group 

3-11-1-2-Implementation of educational programs for each age group 

3-11-1-3-Holding competitions to reduce injuries 

3-11-1-4-Holding safety exhibitions 

Chart13: incidence rate of registered injuries in Eghlid hospital per 10000 person in 2009  
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Shows that 11-40 especially (16-20) age group are the most hospital registered injured persons 

  

 

 

 

 



 
 

34 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig.5.Educating children by the police 
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Chart14: incidence rate of the   first four injuries in 0-4 age group per 10000 person   

Eghlid 2009 
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Shows that trauma and poisoning are the first and second rank of injuries at 0-4 age group 

 

44  aaggee  ggrroouupp--00      --22--1111--33  

3-11-2-1-Activities: 

3-11-2-1-1- Educating preschool and kindergarten instructors about injury prevention 

3-11-2-1-2 - Educating mothers with less than 5 year children about injury prevention 

3-11-2-1-3 - Educating injury prevention issues to kindergartens‟ children 

3-11-2-1-4 -Providing and distributing pamphlets about burn to high risk groups 

 

 

 

 

 

1- Trauma 
 

2- poisoning 

3- burn 

4- fall 
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22--       55--99  aanndd  1100--1144  aaggee  ggrroouuppss 

 

 

 

 

 

                   

 

Chart15: incidence rate of the first four injuries in 5-9 age groups  per 10000person   -

Eghlid 2009 
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Shows that trauma and car accidents are the two main causes of injuries in5-9 age group 

 

Fig.6. Holding exhibitions by 

children 
Fig.7. Educating students in 

the traffic park 

1- Trauma 

2- car accident 

3- fall 

4- others  
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Chart16: incidence rate of the first four injuries in 10-14 age group per 10000 person   

Eghlid 2009 
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Shows that Traffic accidents specially car accidents are the main cause of injuries and trauma is 

the second cause in 10-14 age group 

 

3-12-  10-14 age groups 

3-12-1-Activities:  

-Educating injury prevention,first aid and rescuing injured people to students 3-12-1-1 

3-12-1-2-Educating schools‟ health instructors to prevent injuries,an introduction to safe 

community,its targets and indicators of a safe school 

3-12-1-3   -Holding bicycle riding competition and giving safety helmets to competitors 

  3-12-1-4-Providing safe bicycle riding pamphlet  and delivering to students   

3-12-1-5-Educating school teachers about first aid and rescuing the injured .         

   3-12-1-6 -Forming ''school's police'' at elementary schools     

  3-12-1-7 -Holding earthquake maneuver at schools with the collaboration of red crescent 

society      

1- Trauma 

2- car accident 

3- motorcycle accident 

4- others  
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    3-12-1-8-Educating traffic issues to preschool and kindergarten children and constructing 

temporary traffic park in Children Park by the police. 

   3-12-1-9 -Holding painting and handiwork exhibition about safety and health in Valliasr 

Center , choosing best ones and giving prizes.  

       3-12-1-10-Preparing DVD of safe trip(educating traffic issues)and distributing at schools 

and kindergartens 

   3-12-1-11 - Providing pamphlets about Chaharshanbesoori* at schools and educating students 

by teachers and schools heath observers 

*One of iranian's ceremonies held on the night befor the last wednesday of the year in which 

fireworks are common And  people jump over fire 

  

33--1133--      1155--2244  aaggee  ggrroouupp::  

Chart17: incidence rate of the  first four injuries in 15-24 age group  per 10000person   -

Eghlid 2009 
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AAlltthhoouugghh  ttrraaffffiicc  aacccciiddeennttss  aarree  tthhee  mmaaiinn  ccaauussee  ooff  iinnjjuurriieess  iinn  1155--2244   aaggee  ggrroouuppss,,   ssuuiicciiddee  iiss  iinn  tthhee  

tthhiirrdd  rraannkk  wwhhiicchh  iiss  ccoonnssiiddeerraabbllee  

  

  

1- car accident 

2- motorcycle accident 

3- trauma 

4- suicide 
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33--1133--11--AAcctt iivvii ttiieess::  

3-13-1-1- Holding motorcyclist rallies in 8 rural areas and one urban area to increase  

motorcyclist‟s awareness about safety issues and giving safety helmets as prize. 

3-13-1-2- Providing and delivering pamphlets, leaflets and health mottos about motorcycle 

accidents‟ prevention to high risk groups  

3-13-1-3-enforcing the obligatory use of safety helmets and stopping motorcycles with technical 

defects by the police  

3-13-1-4-Educating safety principles and injury prevention to: 

Red Crescent members, Heath liaisons, local administrations' expert volunteers, university 

students  

 

33--1144--          2255--6644aaggee  ggrroouupp::  

((2255--3344,,  3355--4444,,  4455--5544,,  5555 --6644))     

IInncc iiddeennccee   rraattee  oo ff  iinnjjuurr iieess  aarree   aa llmmoosstt   tthhee   ssaammee   iinn  tthheessee   44aaggee  ggrroouupp  aaccccoo rrdd iinnggllyy  tthheeyy  aarree   

wwrr iitttteenn  jjoo iinntt llyy    

  

CChhaarrtt1188::  iinncciiddee nnccee  rraattee   ooff  44  ffiirrss tt  rraannkk  iinnjjuurriiee ss  iinn  2255--5566  aaggee  ggrroouupp  ppee rr  1100000000ppee rrssoonn      --EEgghhlliidd  
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Traffic injuries are the main cause of injuries and trauma is the second cause 

1- car accident 

2- trauma 

3- motorcycle accident 

4- fall 
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3-14-1-AAccttiivviittiieess::     

3-14-1-1 -Educating public,drivers,motorcycle riders, aid committee liaisons, Nehzat instructors, 

expert volunteers,  public places heads 

 3-14-1-2-Providing and delivering pamphlets about safe community and its targets    

3-14-1-3  -Holding mountain climbing programs with safety mottoes 

 3-14-1-4-Providing and delivering pamphlets about safe driving 

 3-14-1-5 -Implementation of obligatory use of safety helmet and seat belts with traffic police 

cooperation 

 3-14-1-6-Punishing scofllaw motorcyclists and arresting their motorcycle for 3 months        

 3-14-1-7 -Providing pamphlets about safety in Nowrooz trips and delivering them by Nowrooz 

camps, Red crescent youths among Nowrooz passengers and drivers     

3-14-1-8  -Forming suicide committee to identify appropriate strategies and necessary 

interventions 

 

 
 

33--1155--        6655++  aaggee  ggrroouupp::  

  

 

 

 

 

 

Fig.8.Educating the elderly 



 
 

41 

 

 

CChhaarrtt1199::  iinncciiddeennccee   rraa ttee   ooff  44  ffiirrss tt  rraa nnkk  iinnjjuurriieess   iinn  ++6655aaggee   ggrroouupp  ppee rr  1100000000ppeerrssoonn      --

EEgghhlliidd  22000099   

90

27.4

20.4
20.4

0

10

20

30

40

50

60

70

80

90

1 2 3 4

 

  TTrraaff ff iicc  iinnjjuurriieess  iiss  tthhee  ff iirrsstt   ccaauussee  ooff   iinnjjuurriieess  iinn  tthhiiss  aaggee  ggrroouupp    

33--1155--11--AAccttiivviittiieess::  

3-15-1-1- Educating the elderly about injury prevention based on the elderly’ health plan 

and special educational books 

3-15-1-1 -Holding educational meetings for administrations retired the elderly   
 

 

 

 

 

 

 

 

1-Traffic injuries 

2-trauma 

3-poisoning 

4-fall 
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Table13.AA  ttaabb llee  oo ff  iimmpp lleemmeenntteedd  iinntteerrvveenntt iioonnss  ffoorr  dd iiffffee rreenntt  aaggee  ggrroouuppss  aabboouutt  iinnjjuurryy  pprreevveenntt iioonn--

EEgghhlliidd   

TTaa rrggee tt  GGrroo uupp    IImmpplleemmeennttaattiioonn  

PPeerrcceennttaaggee   

TTyyppee   ooff  IInnttee rrvveennttiioonn    

PPaarreenn ttss   ooff  CC hhii llddrree nn  uu nn ddeerr  

66   

5050    IImmpp lleemmeennttaa tt iioonn  oo ff  HHeeaa lltthhyy  CC hhiilldd  pp llaann  

EEllee mmeenntt aarr yy  SS ttuu ddeennttss     81.581.5    EEdd uuccaatt iinngg  iinnjjuurryy  pprreevveenntt iioonn  

MMii ddddllee  SS cchh ooooll   ss ttuu ddeennttss     57.557.5    EEdd uuccaatt iinngg  IInnjjuurryy  PPrreevveenntt iioonn  

HHiigghhSS cchh ooooll   SS tt uu ddeenn ttss     3388  EEdd uuccaatt iinngg  IInnjjuurryy  PPrreevveenntt iioonn  

SS ttuu ddeennttss ’’  PPaarree nnttss     24.224.2  EEdd uuccaatt iinngg  IInnjjuurryy  PPrreevveenntt iioonn  

HHoouuss eehh ooll ddss   6060  EEdd uuccaatt iinngg  IInnjjuurryy  PPrreevveenntt iioonn  

PPaarreenn ttss   ooff  CC hhii llddrree nn  uu nn ddeerr  

88   
3030  EEdd uuccaatt iinngg  IInnjjuurryy  PPrreevveenntt iioonn  

CChhii ll ddrreenn  uunn ddeerr  55     100100  FFoorrmmiinngg  uunnddeerr55  cchhiillddrreenn''ss  ddeeaa tthh  

ccoommmmiitttteeee  aanndd  pp llaannnniinngg  ssoommee  kk iinndd  oo ff  

iinntteerrvveenntt iioonnss  ssuucchh  aass   eedduuccaatt iinngg  

ffaammiilliieess,,  rree ffoo rrmmaa tt iioonn  oo ff  hheeaa lltthh  ssyysstteemm  

aatt  hhoosspp iittaa llss  aanndd  rreeppoorr tt iinngg  tthhee  

iinncc iiddeenncceess  ttoo  ssaa ffee  ccoo mmmmuunniittyy  

ccoommmmiitttteeee     

CChhii ll ddrreenn  uunn ddeerr  55   5050  IImmpp lleemmeennttaa tt iioonn  oo ff  DDeess iiggnneedd  

IInntteerrvveenntt iioo nnss  iinn  DDeeaatthh  CCoommmmiitt tteeee     

TThhee   eell ddeerrllyy   44.544.5  IImmpp lleemmeennttaa tt iioonn  oo ff  TThhee  ee llddee rr llyy  CCaarree  

PPrrooggrraamm  

1155--6655   AAggee  ggrroouu pp    22uurrbbaa nn//77rruurraa ll  aarreeaass  IImmpp lleemmeennttaa tt iioonn  oo ff  MMoottoo rrccyycc lliisstt   

ccoonnggrreessss   

KKii nn ddeerrggaarrttee nnss ’’  CC hhii ll ddrreenn     8585  EEdd uuccaatt iinngg  IInnjjuurryy  PPrreevveenntt iioonn  
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Activities for attracting public participation:- 16-3 

3-16-1- Participation and cooperation of health volunteers, local administrations and factories 

expert volunteers 

3-16-2-Announcing risky locations of the areas under volunteers' care to health center  

3-16-3-Conveying educational messages to households and individuals under care  

3-16-4-Attracting participation and collaboration of literacy movement organization's instructors  

 

 

Table14.educating target groups – Eghlid 2009 

Target group being educated Percentage 

Urban health volunteers 100 

Rural  health volunteers 40 

Expert volunteers of Administrations and 

factories  

100 

Instructors of Literacy movement 

organization  

60 

 

44--IInnddiiccaattoorr33::  

  Programs that target of high risk groups, and environments and programs that promote 

safety for vulnerable groups. 

  

Groups and places at risk were identified and proposed in the committee through data reports 

(number of injuries, disabilities and deaths in each location, time or age or gender group), 

surveying checklists, observations, public reports, and local authorities. 

Identifying and giving priority to urban and suburban at risk places were done by Delphi model 

and in accordance with all members' opinions ,and members were notified of them to prepare 

meeting's agenda and program their eliminate.  
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44--11--AAccttiivviittiieess::  

44--11--11--FFiilllliinngg  oouutt  tthhee  ddaattaa  ffoorrmmss  aanndd  ccoo lllleecc tt iinngg  DDaattaa  oo ff  dd iiffffeerreenntt  ssoouurrcceess  

44--11--22--IIddnntt iiffyyiinngg  pprr iioorr iittyy  oo ff  iinnjjuurr iieess  bbaasseedd  oo nn  ddaattaa  aannaa llyyss iiss  

44--11--33--IIddeenntt iiffyyiinngg  ggrroouuppss  aatt  hhiisshh  rr iisskk  aanndd  rr iisskkyy  llooccaatt iioonnss  

44--11--44--PPrrooppoossiinngg  ssuubb jjeecctt  iinn  ssaa ffee  ccoo mmmmuunniittyy  wwoorrkk iinngg  ggrroo uupp      

44--11--55--PPrrooggrraammmmiinngg  ttoo  rreedd uuccee  pprr iioorr  iinnjjuurr iieess  

44--11--66--SSuurrvveeyyiinngg  oo uuttccoo mmeess  

44--11--77--SSoommee  hhiigghh  rr iisskk  ggrroouuppss  

  

  

Table15.IIddeennttiiff iieedd  pprriioorriitt iieess   ooff  iinnjjuurriieess   aanndd  iinntteerrvvee nnttiioonnss::   

IIddeenntt iiff iieedd  PPrriioorriittyy   NNuummbbeerr  ooff  ccoommmmiitttteeee   

ccoonnff iirrmmeedd  DDeecciiss iioonnss   

IImmpplleemmeennttaattiioo nn  

PPeerrcceennttaaggee   ooff  

ccoonnff iirrmmeedd  

DDeecciiss iioonnss   

TTrraaffff iicc  iinnjjuurriieess  110110  7878  

HHiitt ((TTrraauummaa))   1515  8787  

SSuuiicc iiddee   88  6363  
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Table16.urban and rural high risk locations-Eghlid 2009 

Place Number of Identified 

high risk locations in 

2008 

Number of removed 

deficiencies 

Percentage  

of Removing 

deficiencies 

Urban Areas 24 53 5452 

between Urban and 

Rural Areas 

33 54 4255 

  

44--22--AAccttiivv iittiiee ss   ttoo  iimmpprroovvee   ssaaffee ttyy  aatt  hhiigg hh  rriisskk  llooccaatt iioonnss::   

44--22--11--IIddeenntt iiffyyiinngg  rr iisskk yy  llooccaatt iioo nnss  tthhrroouugghh  ddaattaa  aannaa llyyss iiss,,aaddmmiinnss ttrraa tt iioonnss ‟‟  rreeppoorr ttss  aanndd  ppuubb lliicc  

ccoommpp llaa iinnttss  

44--22--22--IIddeenntt iiffyyiinngg  pprr iioorr iittyy  oo ff  rr iisskkyy  llooccaa tt iioonnss  ttoo  rreemmoo vvee  ddee ffiicc iieenncc iieess  

44--22--33--DDeeccllaa rree  pprr iioorr iitt iiee ss  iinn  ccoommmmiitt tteeee  aaggeennddaa  

44--22--44--IImmpp lleemmeennttaa tt iioonn  oo ff  iinntteerrvveenntt iioonnss  

44--22--55--FFiinnaa ll  rreeppoo rrtt  

44--22--66--EEvvaa lluuaa tt iinngg  iinnttee rrvveenntt iioonnss  

 
Table17.Identifying risky locations in traffic passages and identifying their priorities to 

be removed 

Number of 

Identified risky 

Locations   

Priority of Risky locations To be Removed 

Number of 

the First 

Priority  

Number of 

the Second 

Priority 

Number of the 

third Priority 

82 16 32 34 
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Fig.9.Holding motorcycle competetion and presenting helmets  
 

 

4-3-Activities: 
 

4-3-1-Holding motorcyclist congress with the target of promoting the culture of using safety 

helmets attended by150 individuals among 17-65 age group in Eghlid and presenting safety 

helmets 

4-3-2- Holding motorcyclist congress in 8 rural centers with traffic police cooperation and giving 

safety helmets 

4-3-3-Implementing the program of questioning motorcyclists in 5 urban and 5 rural 

locations 

  4-3-4-Providing „‟safe road without accident‟‟ billboard and installing it at city 

entrance      

4-3-5 -Communicating with all administrations about   

 Personnel‟s use of safety helmet 

 4-3-6 - Punishing scofflaw motorcyclists and obligatory use of safety helmet   

  4-3-7-Educating motorcyclists   
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4-4-7- More activities for high risk groups include: 

1- Drug addicts: The coordination council for drug campaign is convened seasonally 

with the chairmanship of the governor. 

2- Immigrants: The unit for pursuing the affairs of immigrants exists in the 

gubernatorial building which is in charge of examining the problems of this group. 

Also, different educational courses for injury prevention and other health issues are held 

by the experts of the Health Center during the seasons in which the immigrants move to 

agriculture farms to work. 

3- Tribal populations: The bureau of tribal affairs is in charge of examining the 

situation of this group. Health center has educated young and literate girls of these 

tribes as health volunteers with the aim of increasing awareness of high risk groups.  

4- Unemployed: Labor and social affairs bureau is in charge of examining the situation 

of unemployed and powerful people while Emdad Committee and Behzisti identifies 

powerless unemployed individuals and provide temporary or permanent services for 

them. 

 

5- Family disputes and violence: Consulting meetings are held by mental Health 

especially students and parents. Also, Behzisti(Welfare Organization, an 

organization in charge to help disable people, women, children and old age 

and…)  has 2 programs by the title of “prevention” which holds educational 

courses and provides consultative support for families and another program by the 

title of “reducing divorce” for families with serious problems in order to reduce 

family disputes and divorce rate. 
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55--IInnddiiccaattoorr44::  Programs that documents the frequency and causes of injuries.  

TToo  ssee tt  aa  ssyyss tteemm  ttoo  ttaakkee  ccaa rree  oo ff  iinnjjuurr iieess  SSaa ffee  ccoommmmuunniittyy  ccoommmmiitt tteeee  oo rrggaanniizzeedd  aa  ddaattaa  ccoo lllleecc tt iinngg  

aanndd  aannaa llyyss iiss  sseecc tt iioonn..  AAtt  pprreesseenntt  ddaa ttaa  rree llaatt iinngg  iinnjjuurr iieess,,  dd iissaabb iilliitt iieess  aanndd  ddeeaatthhss  aa rree  ccoo lllleecctteedd  aanndd  

aannaa llyyzzeedd..  DDaattaa  aa rree  ccoo lllleecctteedd  tthhrroouugghh  iinnjjuurr iieess  rreeggiiss ttrraa tt iioonn  ffoo rrmmss  iinn  hhoosspp iittaa llss,,  ffaacc ttoorr iieess,,  sscchhoooo llss,,  

hheeaa lltthh  hhoo uusseess,,  hheeaa lltthh  aanndd  ccaarree  cceennttee rrss,,  aanndd  ppoo lliiccee  ,,oo nnllyy  aa  ppaarr tt  oo ff  wwhhiicchh  (( rreeggiiss tteerreedd  aatt  hhoosspp iittaa ll  

eemmeerrggeennccyy))aarree  rreeggiiss tteerreedd  iinn  ccoo uunnttrryy  iinnjjuurryy  ssoo ffttwwaarree,,  aanndd  aa fftteerr  tthhaatt  aa rree  aannaa llyyzzeedd..  HHoowweevveerr,,  

bbeeccaauussee  oo ff  tthhee  ggeeooggrraapphhiiccaa ll  ss iittuuaa tt iioonn  oo ff  EEgghhlliidd  aanndd  lloonngg  dd iissttaanncceess  oo ff  rruurraa ll  hheeaa lltthh  aanndd  ccaarree  

cceenntteerrss  ffrroomm  cc iittyy  cceennttee rr,,  tthhee  iinnjjuurreedd  oonneess  aarree  aadd mmiitt tteedd  aanndd  ttrreeaa tteedd  bbyy  tthhoossee  cceenntteerrss  aanndd  iiff  tthhee  

iinnjjuurryy  iiss  sseevvee rree  oorr  tthheerree  iiss  aa  llaacckk  oo ff  nneecceessssaarryy  hhoosspp iittaa ll  ffaacc iill iitt iieess    tthheeyy  aarree  dd iissppaattcchheedd  ttoo  tthhee  cc iittyy  

hhoosspp iittaa ll..  TToo  ssoo llvvee  tthhiiss  pp rroobb lleemm  aanndd  nnoott  ttoo  mmiissss  tthhee  rreeggiisstt rraatt iioo nn  oo ff  aacccc iiddeennttss,,  iinn  rruurraa ll  cceenntteerrss  aa  

nnootteebbooookk  iiss  pp rreeppaarreedd  wwhhiicchh  rreeggiiss tteerrss  aanndd  rreeppoorr ttss  aa llll  iinnjjuurreedd  vviicc tt iimmss  oo ff  tthhoo ssee  cceenntteerrss..  DDeeaatthh  ddaa ttaa  

iiss  aa llssoo  pp rreeppaarreedd  bb yy  ddeeaatthh  rreeggiiss ttrraa tt iioo nn  ssyysstteemm..                                                                                                                                                                      

  MMoosstt  iimmppoorr ttaanntt  eexxiisstt iinngg  iinndd iiccaattoo rrss  iinn  iinnjjuurryy  rreeggiisstt rraatt iioonn  iiss  ttoo  iiddeenntt iiffyy  ddeeaatthh  rraattee  aanndd  iinnjjuurryy‟‟ss  

iinncc iiddeenntt  rraattee  ssoorr tteedd  bbyy  aaggee,,  ggeennddeerr,,  pp llaaccee  oo ff  iinnjjuurryy,,  ttyyppee  oo ff  iinnjjuurryy  aanndd  iinnjjuurryy''ss  rreessuulltt  

  

Figure10: Data Collecting Sources of Injured Persons 
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Figure11: Data collecting sources of deaths caused by accidents: 
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Chart20: incidence rate of registered injuries at Eghlid's hospital by type in100000 person 

in 2009 
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Shows that traffic injuries (car-motorcycle-pedestrian) are the first cause of injuries in Eghlid’s hospital 

and trauma (hit) and fall are at the second and third time. 

 

 

 

 

 

 

 

 

1- car accident 
 

2- motorcycle 
accident 

3- trauma 

4- suicide 

5- fall 

6- violence 

7- others 

8- poisoning 

9- pedestrian 
accident 

10- animal attack 

11- electric shock 

12- snake and 
scorpion bite 
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Chart21: incidence rate of registered injuries at Eghlid hospital by gender in100000 person 

in Eghlid- 2009 
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Shows that more than 80% of injuries happen for males 

 Chart22: Comparative figure of the incidence rate of injuries by place and type 

in100000 person Eghlid 2009 
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Shows that most of injuries due to different causes happen in urban areas 

 

1- Trauma 

2- car accident 

3- motorcyclist accident 

4- suicide 

5- fall 

6- violence 

7- others 

8- poisoning 

9- pedestrian accident 

10- burn 

11- animal attack 

12- electric shock 
13- scorpion bite 
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Chart23: Comparative figure of injury incidence by age group in 100000 person 

Eghlid 2009 
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This chart indicates the 16-20 age groups are the first injured people  

 

Table17.CCoommppaarraatt iivvee   rraattee   ooff  ccaauussee   ooff  mmoo rrttaa llii ttyy  EEgghhlliidd  22000099   

RRaannkkiinngg   CCaauussee     PPeerrcceennttaaggee   

11    CCaarrddiioovvaassccuullaarr  DDiisseeaassee     53.753.7    

22    IInnjjuurriieess       13.313.3    

33    CCaanncceerr  99.4.4    
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66--IInnddiiccaattoorr55::  Evaluation measures to assess their programs, processes and 

the effects of change. 

IItt  iiss  nneecceessssaarryy  ttoo   hhaavvee  aa   ssyyss tteemm  ffoorr   eevvaa lluuaatt iioonn  aanndd  mmoo nniittoorr iinngg  tthhee  pprrooggrraammss   iinn  dd iiss tt iinncc tt  ppee rr iiooddss   

aanndd  aa tt  tthhee  eenndd  oo ff  aannyy  pprrooggrraamm,,  ttoo  pprreevveenntt  ppaa rraa llllee ll  wwoorrkkss  oo rr  wwaass ttee ffuull  eexxppeennsseess  aanndd  ffoorrmmiinngg  nneeww  

aanndd   ee ffffeecctt iivvee  pp llaannss  ttoo  iiddeenntt iiffyy  tthhee  aacchhiieevveemmeennttss   oo ff  aannyy  pprrooggrraamm..   SSaa ffee   ccoo mmmmuunniittyy  ccoommmmiitt tteeee  hhaass   

eevvaa lluuaatteedd   iittss  pp rrooggrraammss  tthhrroouugghh  sseeaassoonnaa ll  ccoo lllleecc tt iioonn  oo ff  ddaattaa   aanndd  ffiinnaa ll  rreeppoorrtt   aatt   tthhee   eenndd  oo ff  aannyy  yyeeaarr   

aanndd  aa llssoo  tthhrroouugghh  vviiss iitt iinngg  cchheecckk lliiss ttss  iinn  sseeaassoo nnaa ll  oorr  aannnnuuaa ll  sshhaappee  oo rr  aa  66  --   mmoonntthh  pp eerr iioodd..   

EEvvaa lluuaa tt iioo nnss  aarree  ddoonnee  bbyy  aaddmmiinniiss ttrraa tt iioo nnss  eexxppee rrttss  iinncc lluudd iinngg  LLaabboorr  OO ffffiiccee  eexxppeerrttss,,  HHeeaa lltthh  CCeenntteerr   

eexxppee rrttss   ((eennvviirroonnmmeennttaa ll  hheeaa lltthh,,  pprroo ffeessss iioo nnaa ll  hheeaa lltthh,,  sscchhoooo ll''ss  hheeaa lltthh……)),,  WWeellffaa rree  eexxppee rrttss,,   

aaddmmiinniissttrraatt iioo nnss''  tteecchhnniiccaa ll  eexxppee rrttss……aanndd   cchheecckk lliiss ttss  aa rree  rreeppoo rrtteedd   ttoo  tthhee  ccoo mmmmiitt tteeee''ss  sseeccrree ttaarr iiaatt  bbyy  

rree llaatteedd  hheeaaddss..    

MMeeaannwwhhiillee  tthhee  ccoo mmmmiitt tteeee  hhaass  aa  ssuuppeerrvviiss iinngg  aanndd  eexxaammiinniinngg  tteeaamm  ttoo  eevvaa lluuaattee  tthhee  iimmpp lleemmeennttaa tt iioonn  

pprroocceessss  oo ff  ccoo mmmmiitt tteeee  pp rroo ggrraammss..  TThhee  mmeemmbbeerrss  oo ff  tthhee  tteeaamm  aarree  aappppoo iinntteedd  bbyy  ggoovveerrnnoo rr..  TThhee  tteeaamm  

hhaass  tthhee  rreessppoo nnss iibb iill iittyy  ttoo  eevvaa lluuaattee  tthhee  eexxiisstt iinngg  ss iittuuaa tt iioonn  oo ff  tthhee  ccoommmmiitt tteeee  aanndd  ttoo  rreeppoo rrtt  ttoo  tthhee   

mmeeeett iinngg'' ss  hheeaadd..        

 

Steps taken toward Indicator 5 

 Monitoring index & evaluation were complied when programming action plans for all 

environments & age groups 

  Evaluation indicators: 

6-1-Completing evaluation checklists for homes, schools, kindergartens, leisure environments 

before and after intervention 

6-2-Surveying & analyzing data of injuries &accidents collected from various sources and 

comparing them with similar previous ones 

6-3-Regular supervision on committee members‟ performance 

6-4-Surveying the incidence rate of accidents before &after interventions  
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Table18.  EEvvaalluuaa ttiioonn  ooff  hhoo llddiinngg  mmeeee ttiinnggss ''  ss iittuuaattiioo nn  aa nndd  iimmppllee mmeennttaatt iioonn  ooff  eennaaccttmmeennttss   

TTiitt llee   ooff  SSuurrvveeyy    22000088    22000099    

PPeerrcceennttaaggee   ooff  hhoollddiinngg  mmeeeettiinnggss   5353    7575    

PPeerrcceennttaaggee   ooff  iimmpplleemmeenntteedd  

eennaaccttmmeennttss   

7979    7373    

 

 

Table19.SSaaffee ttyy  ppeerrcceennttaaggee   ooff  rruurraall  hhoo mmeess   --EEgg hhll iidd  22000088--22000099   

TTiitt llee   ooff  SSuurrvveeyy    22000088    22000099    

PPee rrccee nnttaaggee  ooff  hhoommeess ’’  ss aaffee ttyy  ss uurrvvee yy    87578757    92559255    

PPee rrccee nnttaaggee  ooff  hhoommeess  wwiitthh  aapppprroopprriiaattee   ss aaffee ttyy  

ss iittuuaattiioonn  

8383    8585    

 

chart24: comparative figure of incidence rate of deaths caused by injuries in100000 person 
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Shows changing rate of deaths caused by injuries 
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Chart 25: Number of deaths caused by suicide 2005-2009 

 

Shows a considerable decrease in number of deaths caused by suicide in 2006-2009 

 

*Attempt to suicide is one of the main injuries in Eghlid; therefore, it was selected as one of the 

priorities for intervention and also rigid monitoring especially among 15-24 age groups by Safe 

community committee. 

 

Chart 26: comparative figure of incidence rate of burn in100000 person -Eghlid 
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                             Chart 26 shows continues reduction in burn with slight fluctuation 
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Chart 27: comparative figure of incidence rate of violence in100000 person -Eghlid 

2005-2009 
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This chart shows an increase in rate of violence at 2009 after 2 years reduction 

 

Chart28: Safety situation of urban kindergartens before and after interventions-Eghlid 
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The entire safety items have been promoted at kindergartens after interventions 
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77--IInnddiiccaattoorr66::   

  OOnnggoo iinngg  aanndd  oonn  tt iimmee  ppaarrtt iicc iippaatt iioonn  iinn  nnaa tt iioonnaa ll  aanndd  iinntteerrnnaa tt iioo nnaa ll  ssaa ffee  ccoommmmuunn iittyy  nnee ttwwoo rrkk    

 7-1 -Participation in Abadan safe community workshop 

7-2-Participation in Kashan safe community workshop 

  7-3-Participation in Iran and Sweden safe community joint workshop in Tehran   

  7-4-Visiting Arsanjan safe community 

  7-5-Visiting Neyriz safe community 

 7-6 -Hosting visits by experts from several provinces    

  7-7-Establishing Eghlid‟s safe community web site 

   

 

 

 

 

 

 

Fig10-Site visit by WHO Collaboration center and 

Health ministry and Shiraz University 

8-Publication: 

8-1- Pamphlet of ''Motorcycle or Death Vehicle'' 

8-2 - Pamphlet of „Safety in Nowrooz Trips‟ 

8-3-Leaflet of „safety in driving‟ 

8-4 -Pamphlet of „Safety of agricultural electric pumps‟ 

8-5 -Pamphlet of working with electric pumps 

8-6- Pamphlet of „Kids' Burn‟ 
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 8-7- Pamphlet of „safe bicycle riding‟ 

 8-8 -Prevention of traffic injury   

8-9-Link of different issues on the site of health and care network 

 9-Cultural programs  

 9-1 -publishing articles in local newspaper 

9-2 -Distributing Pamphlet and leaflet  

 9-3 -Increasing knowledge of teachers and students about safe community targets  

 

Methods of informing the public about safe community targets Table20. 

Target Group Number Methods of Informing 

Public  2 newspapers Eghlid - 2009  Local Newspaper  

Public 10000 paper  Pamphlet-Leaflet  

Health experts and 

Behvarzes  

4 educational meeting  Educational Workshop  

physicians and Midwives  2 meet ings  Educational class  

Schools 83%Principals  

92%Health supervisors  

Educational Workshop 

 

 

 

 

Typical safety sticker Fig.12 
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9-4-Holding different competitions 

9-5-Holding Mountain climbing program 

9-6-Marching 

9-7-Bicycle riding 

9-8-Motorcyclists' congress 

9-9-Introducing ''no car day'' 

9-10 -Announcing a day as ''safe riding day'' 

9-11-Providing and distributing alert stickers 

 

 

 

 

 

 

 

 

Fig.13.safety Exhibition 
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