@ ‘ SIDA report.pmd 1 2008-12-18, 10:39 ‘ @



This is a report from th&/orld Health Oganisation Collaborating
Centre on Community Safety Promotion and the Division of Social
Medicine, Department of Public Health Sciences, Karolinska Institutet,
Stockholm, Sweden 2006

cover art
African masks, courtesy Heleméhlstedt, Boras Safe Communities
Leopard, copyright, SoutAfrican Tourism Council

@ ‘ SIDA report.pmd 2-3

[T [ [ [ | e

The Swedish International Developmen®Agency was the
primary sponsor of the Traveling Seminar that took place in
SouthAfrica, March, 2006. Swedish agencies and departments
also helped fund several associated activities, all of which
contributed to great knowledge and skill building for the
prevention of injuries among the many people who participated
in these eventsThis document provides an overview of

activities that were funded by SIDA and other Swedish
agencies, in acknowledgement of SIDA's strong support for
community safety promotion. The many dozens of participants
in SIDA-sponsored seminar activities join Karolinska Institutet
and theWorld Health Oganization's Collaborating Centre on
Community Safety Promotion in thanking SID¥our support
helped presenters from Sodtfrica, Nigeria, Uganda, Kenya,

and other areas of the world, to collaborate, and share their ideas
and successes with each other, and with colleagues from around
the world.

\
G —

Leif Svanstrom MD PhD

Head, WHO Collaborating

Centre on Community

Safety Promotion -
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related events, and finish th
journies by attending the 15
International Conference on
Safety Communities. The ful
itinerary for scholars was
thus:

\We make constant reference

to SIDA Scholars throughout
this documentA SIDA

Scholar is a person who has
demonstrated a strong
committment to improving life
in his or her communityby
implementing community
safety promotion
programmes. Karolinska
Institutet, on behalf of the
World Health Oganisation
Collaborating Centre on
Community Safety Promo-
tion, submitted a grant
proposal to SIDA in 2005,
requesting funds to support a
number of scholars, primarily
from Africa, to attend a
traveling seminar, to be held in
several communities in South
Africa. Scholars were to travel
by bus, with other attendees,
from Durban to Cap&own,
visiting and studying local
communities. This route gave
scholars the opportunity to
attend the 8tiworld Injury
Conference and a number of

Africa Safe Communities
Seminar

26-29th March, 2006,
Kampala - Uganda

Workshop on research
methodology for injury data
31 March - 1April 2006
Durban, Soutlfrica

The 8thWorld Conference on
Injury Prevention and Safety
Promotion

2 - 5April 2006

Durban, Soutlfrica

Travelling Seminar 6 - Bpril
Durban - Cap&own

Site visits to Umtata, Port
Elizabeth, Mosselbaai, Cape
Town
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Participants also attended
the 15th International Safe
Communities Conference
CapeTown, SouthAfrica
9-11 April 2006, and, on the
following day the Safe
Communities Designations
Cerermoneis for Broadlands
Park and Nomzamao.

While SIDA funds went
primarily to the expenses
associated with the Traveling
Seminar, the agency's
generosity made it able for
scholars to leverage other
resources, so that almost all
were able to attend all events
listed above. Thus, in
the next few pages of
this report, we provide
brief synopses of the
related activities, as
evidence of the value
added to SIDA funds
by KI.

Young SouttAfricans show their pride
Photo copyright SoutAfrican Tourism Council
6 Used with permission
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SIDA anp KI- A STRONG community safety promo-
PARTNERSHIP tion efforts around the

The Swedish International Worldincluding traffic and
DevelopmenAgency (SIDA) railway safety programme
demonstrates its commitmeri©d Safety programmes,
to international humanitariarnd regional and country-
assistance through multiple SPecific health and safety
programmes, to countries inPrOJects. IrAfrica, SIDA
every region of the world. In Personnel have been
global health initiatives, involved in multiple

SIDA funds and personnel PrOJects to improve the
have assisted iaIDS quality of life through
prevention work, maternal injury reduction initiatives,
child health projects, food N @lmost every country in
and water safety the Sub-Saharan region.
programmes, and transporta-

tion safety efforts. Current SIDAworkusually

SIDA programme priorities  INvolves partners, includ-
include developmentof N Swedish embassies,

health systems and improve€Search institutes, and
ment of local groups. Cooperative

public health. efforts between SIDA and
Karolinska Institutet (KI)

As part of its commitment to "@ve resulted in improved
these programme priorities, health and quality of life for

SIDA has funded multiple ~ Ma&ny around the world.
SIDA's field experience and

7
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funding has been partneredSaharamfrica, through
with Kl's research expertise sponsorship of a travelling

to jointly launch several
health and safety initia-
tives, including;

Accident and Injury
Prevention and Develop-
ment of Safe Communities
in Vietnam,

Joint research on Commu-
nity Safety Promotion in
SouthAfrica in partnership
with the University of
SouthAfrica,

and

Investigation of Burn
patterns and Development
of Safe Communities in
Iran, and

A number of Traveling
Seminars.

In 2006, SIDA provided Kl

seminartaking place in
three communities on the
road between Durban and
CapeTown, SoutlAfrica.
These 'SIDA Scholars' not
only were able to attend
lectures and visit commu-
nity safety programmes,
but were also able to share
their experiences with other
attendees, and each other
thereby strengthening the
development of regional
African networks for
professionals in the field of
safety promotion. SIDA's
resources allowed many of
the Scholars their first
opportunity to see other
African safety programmes

with a grant to help provide in action.

community safety promo-
tion training to a cadre of
doctors, nurses and other
specialists from Sub-

8
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PurPOSE oF THIS REPORT
This report is made as
partial fulfilment of the

provided the content for
most of the presentation
and lectures during the

terms of the grant provided Séminarand were able to

by SIDA to KI. It was also
written as a way to

document the way that Kl
added value to SIDA funds
by asking participants to
not only come as observ-
ers, but also as teachers,
and experts in their own
right. SIDA Scholars

2008-12-18, 10:39

participate in a number of
activities, both before, an
after, theTravelling

Bread baking by road side, Copyright $8urism Council

Seminar Their expertise in

' African safety issues
created a learning environ-
ment where free-flowing
discussions led to propos-
als for joint action in a
number of projects,

9




o | NN 111

including child safety and

transportation safety
Most of the content for
event reports in this
document came from

the

authors who were funded

through SIDA, our so-
called SIDA Scholars.

What is a SIDA scholar?

selected by KIl, under stiff
competition, on the basis of
their work, and their impact
on the quality of life in their
communities.Scholars
underwent a rigourous
selection process, where
they first had to demon-
strate their ability to attend
conferences and related

A SIDA Scholar is someone activities. They then had to
who benefited from SIDA's submit resumes and

grant to Kl, through his
her attendance at the

or

Travelling Seminar Most
of the SIDA Scholars are

doctors, nurses, or

community safety promo-

tion programme leaders

who have had many years

of experience in injury

prevention. SIDA Scholars

came from multiple coun

tries in Sub-Saharafrica,

including Uganda, Niger
Kenya, and SoutAfrica.
SIDA Scholars were

10
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abstracts of proposed
presentations, as Scholars
were asked to present their
own work during the
Travelling Seminar to other
participants, as part of the
Seminar's agenda. Scholars
provided written reports or
Powerpoints to KI, to
distribute to other attend-
ees, and to share with their
sponsors at SIDA: This
report contains copies of all
material presented during
the seminaiin CD-form.
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What is Safe Communi-
ties?

The Travelling Seminar
took place under the
sponsorship of the Safe

Manifesto for Safe Comm
nities, the resolution of th
conference, states that "
human beings have an

A view by from the Bus, courtesy Emil Pettersson

CapeTown, SouthAfrica.
The Safe Communities
concept began its formal
existence at the Firg¥orld
Conference oAccident
and Injury Prevention held
in Stockholm, Sweden in
September 1989. The

2008-12-18, 10:39

equal right
to health
and

safety"
Thisis a
fundamen-
tal aspect
of the
World
Health
Organisation's
(WHO)

iy _Health forAll strategy and
Communities Programme in for the WHO Global

Programme oAccident
Prevention and Injury
Control. This premise has
led to community action
around the world; actions
leading to Safe Communi-

ties.

11
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Fika by any other name is still fun
Emil Petterson photo, Travelling Seminar

What exactly is a Safe
Community?

A community can be
defined as a delineated
geographical area, groups
with common interests,
professional associations,
or the individuals who
provide services in a
specific location. The

12
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principles of a safe
community will change
accordinglyfrom place to
place.

Many communities are
aspirants to the goals of
Safe Communities without
being aware of it. In fact, it
is not essential that
community safety to be the
point of departure. If a
community is empowered
to address one issue, it
then becomes more
possible to deal with other
and increasingly complex
issues. The community that
has established a context
for building relationships,
organising community
intervention, and achieving
results has taken the
valuable first steps for
becoming a Safe Commu-
nity. The Safe Community
initiative differs in compari-
son to other injury preven-

(TN [ (1] ||e

tion programs. In the
former, the leading role is
played by the community
itself. The term Safe
Community implies that the
community aspires to
safety in a structured
approach, not that the
community is already
perfectly safe. Creative
methods of education and
environmental change
joined with appropriate

problem and evaluate the
effectiveness of injury
control interventions.
Though epidemiology is
not the soul of the safe
communities concept, the
vital importance of it must
be respected.

Kl's role in Safe Commu-
nities

Kl is home to th&\Vorld
Health Organisation's

legislation and enforcement Collaborating Centre in

are an important beginning
for the safety of a commu-

nity. No single approach is
sufficient for changing

existing behaviour patterns. A
The media, for example, can "eésearch institute, Kl often

be a very powerful tool in
heightening public
awareness.

Programs to prevent and
control injuries and
accidents must identify and
characterise the injury

2008-12-18, 10:39

Community Safety Promo-
tion, which is headed by
Professor Leif Svanstrém
and coordinated by Moa
Sundstrom.As a Swedish

has the opportunity to
share its work with SIDA.

Safe Communities, Kl, and
SIDA

Ongoing sharing of
information via national

13
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and international networks
and conferences is vital to
the success of Safe
Communities. The Safe

nominated scholars, who
were then invited to
present their work, as part
of their scholarship to the

Communities Conference in Travelling Seminar

CapeTown, SouthAfrica,
was the 15th such event,
and offered a wonderful
opportunity to provide
scholars from around the
region with assistance, in
order for them to attend
this event, in conjunction
with the 8thWorld Injury
Prevention Conference,
held some days earlier in
Durban. Cap&own's Safe
Communities group
contacted th&Vorld Health
Organisation's Collaborat-
ing Centre in Community
Safety Promotion, located
on the KI campus, which in
turn approached SIDA with
a funding proposal. When

OVERVIEW OF THE TRAVEL-
LING SEMINAR -
HISTORY, PHILOSOPHY AND

OBJECTIVES

History

Travelling seminars are a
vital component of the Safe
Communities learning
network. The first travelling
seminar was organized by
theWorld Health Oganiza-
tion (WHO) and was held
in Stockholm, Sweden, in
1989. The participants
visited working safe
community projects going
on in Lidkonping in
Sweden andlVang Khoi in

the proposa| was approved’Tha"and. These visits

the Collaborating Centre
14
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resulted into the formula-
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tion of the philosophythe
ways of establishing new
safe communities, and
getting political support for
the safe community
movement, were deliber-
ated. Since then these
seminars have been held in
15 communities around the
world. The seminarin 2006,
was the second on the soil
of Africa.

Philosophy

Safe Communitiesis a
dynamic concept that
needs the participation of
different sectors of a
community including

health services, neighbor
associations, NGOs, the
local government, etc .The
idea of a traveling seminar
was developed as a forum
for highlighting the
problems into the communi-
ties, learning from success-

2008-12-18, 10:39

ful experiences and follow
up interventions that was
done.

Basket weaver
Copyright SATourism Council

15



< | I

Obijectives death forAfricans aged 15-
The traveling seminar 44 years result from
aspect in Safe Community  injuries: homicides, road
Concept provides an on-  traffic injuries, war-related
site learning approach to  injuries, drownings,
the studying and propagat- suicides and poisonings.
ing the gospel of a safer  When viewed by gender
community males iMfrica have the
highest injury mortality

Community Safety rates in the worldAmong
Promotion in theAfrican females, the highest injury
Context

mortality rates are found in
India andAfrica. Males in
Southeasfisia andAfrica
have the highest traffic-
related mortality in the
world, as do females in
India andAfrica. Males in
Africa and theNest Pacific
have the highest drowning
fatality rates in the world,
as do females iAfrica.
Globally, women imAfrica
suffer the highest interper-
sonal violence-related
mortality rates. The injury
burden forAfricans is

According to thenorld
Health Organisation, injury
mortality rates in the Sub-
Saraharfrican region
ranged from 95 to 120 per
100,000 inhabitants
annually in 2000. Inthe
World Health Oganization
(WHO) African region,

rates of violence and injury
are among the world's
highest. Based on the most
recent estimates from 2002,
six of the top 15 causes of

16
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University of Soutt\frica
primarily placed on sponsors UNISA, and
younger people, due to the SouthAfrica contains
young age of its inhabit-  several Safe Communities
ants. Other injury issues  mostin low income areas.
facingAfricans include Uganda sponsors a Safe
unexploded landmines, Kids Project, and the 10-
pedestrian safetynd member WHO-sponsored
burns from unstable fire Injury Prevention Initiative
sources, including paraffin. forAfrica is a growing
Due to the number and the voice for safety in the
variation of the injuries in ~ region.

Africa, and the relative lack
of resources for community Given the effect of injuries
safety promotion

in the region, the

problems facing
community safety
promotion efforts

are considerable.
Fortunately the

interest in such

efforts is growing,
andAfrica now is

in the process of
developing

dozens of

initiatives. The

African print, courtesy of Nation.’ﬂ_?
Archives, wwwnara.gov
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on quality of life inAfrica,
sponsorship of training
efforts for community
safety personnel is of vital
importance. SIDA's funding
will allow more than a

dozen experts from the Sub-made the Seminar possible,

Saharan region the
opportunity to go back to
their home, strengthen
existing programmes, and
develop even more
effective interventions.

PeoprLE, PLACES, EXPERI-
ENCES SHARED- AN

OVERVIEW OF THE TRAVEL-
LING SEMINAR SECTION OF

THIS REPORT

This section of the report
will provide details of the
activities and experiences
enjoyed by the SIDA
scholars and other partici-
pants in the Travelling
SeminarThe section

18
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begins with findings from
the Seminarthen goes on
to provide synopses of
other activities that were
experienced by the
Scholars. SIDA funding

but also allowed scholars
to leverage other funding
sources to attend activities
taking place around the
SeminarScholars want
SIDA to know that they
view the sum of the
knowledge gained from
these experiences as
coming as a result of SIDA
funds, and thus, want to
share their findings of
these events with SIDA.

Heliport, used for evacuations
Mandela Clinic site visit
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TRAVELING SEMINAR ON
SaFe COMMUNITIES, SouTH

AFRICA

Safe Community Traveling
Seminars have been held
on a regular basis since
1989, usually in conjunc-
tion with the annual Safe
Communities Conferences.
This report will focus on
key findings and outcomes
from the Traveling Seminar
which took place in
Umthatha and Port
Elizabeth, SouthAfrica, on
March 6th through 8th,
2006, under SIDA sponsor-
ship.

Traveling Seminar
Participants

The seminar was attended
by sixty participants. Many
of the participants were
also Safe Communities
practitioners ifrican

2008-12-18, 10:39

countries.

SIDA Scholars

Of the participants in this
seminar15 were funded
through assistance through
SIDA. These "SIDA
Scholars" were selected fo
their expertise in commu-
nity safety promotion
projects imAfrica. SIDA
Scholars not only partici-
pated in the travel and
visits, but also presented
during the seminar

The Traveling Seminar
Venues

During the traveling
seminaythree sites were
visited. These included the
Nelson Mandelacademic
Hospital/Malter Sisulu
University in Umthatha,

and the Project for Conflict
Resolution and Develop-
ment (PCRD) and the South

19
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Africa National Council for
Alcohol and Drug depen-
dence (SANCA) in Port
Elizabeth. Participants had
interactions with the hosts
through presentations and
discussionsWith the
interactions, it is expected
there will be significant

general hospital into the
modern acute care hospital.
It serves as the major
trauma center for the
region. The seminar's visit
to this community was a
colourful occasion that
entailed a police patrol
escort and tours of various

improvements in the safety hospital departments.

of those communities and
provide lessons for the

The helicopter emergency

Safe Community Movement services, the helicopter

in Africa.

Day ONE: UMTHATHA 6TH
APRIL 2006

The Nelson Mandela
Academic Hospital/\alter
Sisulu University - Mthatha
The Nelson Mandela
Academic Hospital,
established 2 years ago,
has transformed from a

20
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pilots and paramedics
briefed the delegates on the
operations of the helicopter
wing of the emergency
medical services.
TheAccident and Emer
gency Department gave a
walk through of their
worksite. This was
equipped with state of the
art equipment and supplies.
Participants also visited the
Hospital's Intensive Care
Unit. The 11- bed unit was

Participants taking a photo rest, Dayo

well equipped with both Svanstréom introduce.d the
modern equipment and conqept of the traveling
human resource. Partici- Seminar

pants were able to visit the ) )
only patient in the unitat ~ Presenters during this
the time, who was recover- S€ssion included:

ing from a laparatomy Dr. AdemolaA. Popoola_,
following a stab injury SIDA Scholar and seminar

participant, who discussed
The afternoon scientific safety issues in commercial
session was graced with ~ motorcycle transport
His Worship, the Mayor of Pusiness in Nigeria;
the Eastern Cape, OD. Dr. Raphael QAyorinde,

Mkatshwa (KSD). Prof. Leif SIDA Scholar and seminar
21
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Market Scene, Emil Petterson

participant, who talked
about Controversies in
helmet law in SouthAfrica;
Dr. Catherine Nansamba,
SIDA Scholar and seminar
participant, who discussed
her research on road traffic
injuries in five regions of
Uganda;

Ms. Pascalyne Rutto, SIDA
Scholar and seminar
participant, who gave a

presentation on Community
preparedness to respond t

RTI emepgencies: the
Kenya experience; and,
Dr.A. Dhaffala, of the
Nelson Mandelacademic
Hospital, who talked about
the hospital's role in the
management of trauma
patients.

(See abstracts later in this
section.)

The scientific session
ended with messages of
goodwill and support for
22
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the traveling seminar from
Professor O.T Mjoli, interim
ProVice ChancellgiWalter
Sisulu University (WSU).
Each member of the
traveling seminar was
presented with a gift by the
hospital, before departing
for Port Elizabeth.

Day Two: AM

PorT ELizABETH, PROJECT
ForR CoNFLICT RESOLUTION
AND DeveLopvenT (PCRD)

The traveling seminar team
was hosted by the Project
for Conflict Resolution and
Development (PCRD) team
at the New Brighton Library
in New Brighton. The
scientific sessions in-
cluded:

Dr. Kerstin $ellermann,
SIDA Scholar and seminar
participant, who spoke on

(TN [ (1] ||e

"A Follow-up study of
Psychologically
Traumatised Children
Referred to a Community-
Based Non-Profit Organiza-
tion";

Dr. Nyameka Mankayi,
SIDA Scholar and seminar
participant, whodiscussed
her research on "Attitudes
of Intolerance for the
Accommodation of
Mfesane Home-based
CarersA Challenge to the
Community";

Mrs. Indira Gilbert, SIDA
Scholar and seminar
participant, who talked
about her research project
"Rape: Making Communi-
ties Unsafe fokMomen and
Children™;

Mr. William Mukasa
Senyonjo, SIDA Scholar
and seminar participant,

in managing injuries caused
by natural and man-made
disasters";

Mr. Ronaldley Miti, SIDA
Scholar and seminar
participant, who discusse
his research on "Training
of Trainers in occupational
safety and health for
workers in the constructio
industry in Uganda,
employer's programme
1998-2000"; and

Wela Zozo, PCRD, who
talked about "Conflict
resolution and mediation i
the community

(See abstracts in appendi-
ces.)

Discussions during the
session centred on
antiretroviral therapy

(AZT), psychotherapy as
an appropriate approach for

who discussed "Integrating countries with high
safe communities concepts prevalence of trauma, and

2008-12-18, 10:39
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the needs of children and
adults with multiple
traumatic exposures to
violence in deprived areas.

Day Two: PM

The SoutlAfrican National
Council orAlcoholism and
Drug Dependence
(SANCA)

The traveling seminar team
was hosted by SANCA
team, located in Port
Elizabeth. SIDA Scholars
and seminar participants
who presented during this
session included:
Catherine Nkole, who
spoke about the Role of
Agbo (a native beverage
with an alcohol base) in
road traffic accidents in
Nigeria;

Mable Nakitto, who talked
about creating safe
communities in Uganda,

24
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Milton Mutto, who spoke
on the effectiveness of a
school-based non-violent
conflict resolution program
in Northern Uganda;
Dr.Ambrose Katwiire, who
discussed factors affecting
use of helmets among
commercial motorcyclists
(boda boda) in Kawempe
division -Kampala district,
Uganda; and,

Dr. Andrés Fandifio-
Losada, who talked about
his work to increase
motorcycle helmet use in
Cali, Colombia.

The discussions centred on
the role that drugs and
alcohol play in injury
causation and how best to
engage the community in
activities targeted to deter
the problem of drug use.
(See abstracts in appendi-
ces.)
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DAy THREE

This day was reserved for
general discussion by
participants, while traveling
to CapeTown, the final

stop of this seminar

LIMITATIONS OF THE
TRAVELING SEMINAR IN THE
COMMUNITIES OF UMTHATHA
AND PORT ELIZABETH, FOR
THE BENEFIT OF FUTURE

TRAVELING SEMINARS

SIDA scholars and other
seminar participants were
asked to evaluate their
experiences, in order to
develop better seminars in
the future. Suggestions
included the following.

1.Travelling seminars
should endeavour to go
deep into the communities
(safe and unsafe) in order
to appreciate those

2008-12-18, 10:39

particular communities'
problems, how they have
been able to incorporate
the safe community
concepts to make a
difference in their communi-
ties and get some lessons
for and from the scholars.

2.At the beginning of the
travelling, the goals of the
traveling seminar should b
clearly communicated.

3.Travelling seminar
schedules should be
realistic to meet the
objectives.

4.Every travelling seminar
should have some members
in the organisation carried
over from previous

travelling seminars.

25
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General Comments

Prior to the travelling
seminaya workshop on
methodologies to evaluate
community safety promo-
tion programmes was
presented to many of the
participants, by Shrikant
Bangdiwala, PhD,
Biostatistican, University
of North Carolina. This
workshop on methodolo-
gies was very important as
it assisted scholars with a
base to understand and
appreciate the presenta-
tions in the subsequent
conferences.

The SIDA scholars were

synergies," "Learn about
interventions that have
worked and could be
tailored to respective local
situations," "Learn new
research approaches and
methodologies," "Share
experiences with others
from own problems and
successes," and "Listen
and learn from renowned
authors." Many of the
participants indicated that
these goals had been met,
when interviewed after the
seminar

However some participants
felt that many practices and
strategies that work in

asked to describe any goalspestern Safe Communities

that they had formed,
before they participated in
the seminarGoals included
"Opportunities to Network
and Build collaboration

26
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cannot work for developing
countries; therefore there
should be a redesign of
these strategies to suit
developing countries.

(TN [ (1] ||e

Surveillance, formative and
summative outcomes
should be incorporated into
investigative designs,
when new approaches are
implemented.

2008-12-18, 10:39
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PRESENTATION SUMMARIES Attitudes of Intolerance for

This secton of the Travel- heAccommodation of
. . ) Mfesane Home-based
ling Seminar Report will

X 1 Carers:A Challenge to the
provide summaries of Community

presentations from SIDA  Dr. Nyameka Mankayi,
ScholarsWe hope that Faculty of Military
these summaries will Science, &llenbosch
provide additional evidence University

of the value of the funds

that were contributed by ~ The paper started by givin
SIDA, as the agency's the background on how th

contributions enabled SouthAfrican Military
these specialists the Academy (Faculty of
opportunity to share their Military Science, _ _
expertise with others. Stellenbosch University)
Summarires were authored and Mfesane as specialist
by SIDA Scholars. community development

agency jointly implement
community interaction so
as to serve the develop-
mental needs of communi-
ties, build networks and
promote co-operation with
other community service
rendering organisations in
the West Coast region.

28 29
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