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for the two counties as members of the WHO
Safe Community network.

The organising committee wishes to thank
everyone who spent time and effort in making
the conference a success.

Included in this booklet is:

List of persons particularly active in the
planning, final program and copies of abstracts
for those presenting at the conference.
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pation to all. And to develop recommendations
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Som led i konferencen blev de to amter optaget
I WHO netvaerket Safe Communities (Sikre
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Kent Lindquist SafeComm representative

Planlaegningsgruppen takker alle som har
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The Danish Ministry of Health, ALKA
insurance, Kommunernes Gensidige,
@stifterne, Ole Kirk Foundation, Tryg Baltica
and Tytex.
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Merja Soderholm, Finland Merja.soderholm@stm.vn.fi
Anne Lounamaa Finland anne.lounamaa@stakes.fi
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Tuesday 21.8.
16.00-18.00 Registration (Arrival/Accomodation)
18.00-19.00 Welcome Reception

Wednesday 22.8.
08.30-9.00 Registration
09.00-9.30  Opening Session
Welcome to All County Mayor Vejle
County Otto Herskind Jargensen
Overview of SafeComm Nord-4 P. Hgjmose/Jm.Lauritsen (5 min)
Safe Community Network Status Ragnar Andersson (20 min)
9.30-10.15 Theme: Experience
The advocacy model: An Australian experience in injury prevention R.
Somers, Adelaide (30 min)
A practical Example — External evaluation of a 10 year campaign
Safety for Active Children J.Lund (15 min).
10.15-17.00 Theme Groups:
Introduction. A visual clue (surprise). Idea, Brainstorming and
Structure. JM.Lauritsen (15 min)
10.30-11.00 Coffee & fruits served in Poster Area
11.00-17.00 Theme Groups working in parallel
Including Lunch (12.15-13.30) and coffee break.
17.00-18.00 Poster and materials review

Theme group program: See at end of document.

Thursday 23.8.
8.30 Practical information
8.35-10.00 Theme: New methods and tools in evaluation
Medical Technology Assessment - Lessons for adaptation of research
findings in local preventive work. Health Economist Peter Bo
Poulsen (30 min)
Cost-Calculation in Safe-Communities. Principles and procedures for
local use. Kristian Kidholm (30 min)
How to structure and work with data for local evaluation ? (EpiData
introduction). JM.Lauritsen (15 min)

10.00-10.30 Coffee & fruits served in Poster Area
10.30-12.15 Theme Groups — Conclusion and Strategy.
12.15-13.00 Lunch

13.15-17/17.30 Field visits arranged by Theme Groups
19.00-24.15 Conference Dinner
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Friday 24.8.

09.30 Practical information
09.35-11.30 Theme: Perspective and Motivation for change.
Community Safety Management as a complement to the Safe
Community Model. Ragnar Andersson (30 min)
Perspectives in Electronic Communication in the health sector -
Standards or Chaos? L. Hulbak Fog (30 min)
10.30-11.00 Coffee & fruits served in Poster Area (final poster session)
11.00 Demands for Evidence in preventive work. Dr. Eero Pasanen City
Planning Department, Helsinki, Finland. (30 min)
11.30-12.00 Closing session
SafeComm Nord-4 - brainstorming results
JM.Lauritsen (10 min)
SafeComm Nord-4 - implications for local work
Arne Poulstrup (10 min)
Closing Remarks/Welcome to SafeComm Nord-5
IbMadsen (County Council members Vejle/Fyn). Merja
Sdéderholm Finland (SafeComm Nord-5 representative) (10 min)

Please note that Arne Poulstrups presentation is included at the end of this document.

See all in SafeComm Nord-5 Finland 2003



SafeComm Nord-4 - Abstract Book (Final and complete version)

This is the final version of the abstract book from the SafeComm Nord-4 conference. Enclosed
please find a copy of all abstracts submitted to the conference secretariate for persons attending the
conference. Some abstracts were presented orally and others as posters or at the exhibition of
materials.

In English (pa engelsk)

Regarding language. It has been up to the contributors of the abstracts which language they chose to
present. Also the time to have texts or materials translated to English might not be available.

Contents in this book arranged by theme. Overall Safe Communities abstracts are placed first. For
each abstract address of first author has been placed. The remaining authors are shown on each
abstract. The number in first column reflects the page in this abstract book.

Pa dansk (In danish)

Valg af sprog er op til de enkelte bidragydere. Tiden til at oversatte et indlaeg eller materialer var
der maske ikke.

Indholdet i denne bog er opdelt efter emne. Indenfor hvert emne navnes de indlaeg, som er indsendt
af deltagere i konferencen som sakaldte abstracts eller resume=er. Indleeg som praesenterer Sikre
lokalsamfund (Safe Communities) er placeret farst. De gvrige temaer efter alfabetisk orden. Nogle
temaer kan placeres under flere emner. Det er hovedsagelig forfatternes valg der er fulgt.

References to this abstract book:
NN: title, institution. In Lauritsen JM, ed. SafeComm Nord-4 abstract book. Funen and Vejle
County, 2001. (replace nn, title and institution with relevant text from the actual abstract).
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Eksempel pa trafiksikkerheds-plan

10

Poul Hgjmose, Vejle Amt og

Inge Bentzen

Amtssundhedsplejerske

Afdelingen for Forebyggelse og Sundhed
Drbaekvej 100

5220 Odense S@

Danmark

inb@afs.fyns-amt.dk

Projektleder Tina
Jergensen

Skadestuen

Kolding Sygehus
Skovvangen 2-8

6000 Kolding Danmark
tjo@ks.vejleamt.dk

Marit Nordstrand

Prosjektleder for ASaman om Tryggleik@
Postboks 114

6991 Hgyanger Norway
marit.nordstrand@hydro.com

Kolbjgrn Kastet

Ardal kommune

6885 Ardalstangen Norway
kolbjorn.kastet@c2i.net

Folkhalsosekreterare Maj Ader
Folkhalsokommittens kansli

Véstra Gotalandsregion, Regionens Hus
542 87 Mariestad Sverige
maj.ader@vgregion.se

Auli Paavola, The Finnish Association of Local
and Regional Authorities, Toinenlinja 14,
00530 Helsinki, Finland, Fax: 358 9 771 2778
auli.paavola@kuntaliitto.fi

Birthe Frimodt Mgller. National
Institute of Public Health
Denmark

E-mail: bfm@dike.dk

Ole Helboe Nielsen
Horsens Kommune
Radhustorvet 4

8700 Horsens, Danmark
teohn@horsens.dk




50

o1

52

53

54

55

56

Informativ regulering af unge i Trafikulykkerken

Kulturkrock eller kulturmoten

Praktisk metode og erfaring

Utvardering av 16-arsgrans for 6vningskorning

Projekt: AUnge og Fart

Fran vision till praktisk arbete

Sei ifrd -kampanje som har redusert
ungdomsulykker i traffikulykkerken i
Sogn og Fjordane Fylke

11

Mette Lolk

Institut for ledelse, Politik og Filosofi
Handelshgjskolen

Kgbenhavn

Danmark

ml.Ipf@cbs.dk

Ingela Hallgren
Kdk Centrum
osterlanggaten
501 80 Boras
Sweden

ingela.hallgren@boras.se

Mag. scient. soc.

Niels Helberg

Helberg Analyse og Planlaegningsradgiv- ning
Maglehgj 160

3520 Farum

Danmark

helberg@helberg-analyse.dk

Niels Gregersen
University of
Uppsala
Sweden

Preben Hoffmann Rosenberg
VejleAmt

Damhaven 12

7100 Vejle

phr@vejleamt.dk

Barbro Winstrand
Végverket

Rdda véagen 1

781 87 Borlange
Sverige
barbro.winstrand@vv.se

Kére Ljones
Statens vegvesen
6863 Leikanger
Norway

kare.ljones@vegvesen.no




57

58

59

Tidsrekkeanalyse av Trafikulykker i Buskerud Fylke
(Amt)

Stedfaestelse af trafikskader i skadestuer brug af
elektroniske kort (GIS).

Traffic injuries related to urban children and
adolescents

Prevention of Fall accidents among elderly

60

61

62

63

Et bedre liv - undga at falde

Falls among people over 60 years old in insti-
tutional care

Home-based training and other interventions in
preventing falls among elderly

Research based procedures for training and effect
assessment in a joint county - municipal effort.

Networking in home care and accident prevention
to improve the quality of life of elderly people in
Europa

12

UIf Rydningen

Statens vegvesen Buskerud
Postboks 2265 Strgmsg
NO-3003 Drammen
Norway

ulf.rydningen@vegvesen.no

Jens Martin Lauritsen

Fyns Amt, Initiativ for Ulykkesforebyggelse
Drbaekvej 100

5220 Odense S@, Danmark
jel@afs.fyns-amt.dk

Juozas Dudzevicius

Zickute Jurgita

Kaunas University of medicine
Eiveniu 4

LT-3007 Kaunas

Lithuania

ekos@kma.lt

Margit Rasmussen
Sundhedsforvaltningen
Storstrems Amt
Parkvej 37

4800 Nykgbing Falster
Danmark

mra@SHF.stam.dk

llona Nurmi, PhD
Sairaalankuja 2
45750 Kuusankoski
Finland

ilona.nurmi@pp.inet.fi

Lauritsen JM.

Funen County, Initiative for Accident
Prevention.

Odense, Denmark.

E-mail: Jel@afs.fyns-amt.dk

Antero Heloma
Provincial State Office
P.O. Box 110

00521 Helsinki
Finland




13

I gang igen efter fald Inger Helt Poulsen
63 Projektleder
Roskilde Amt
Kagevej 80
Postboks 170
4000 Roskilde
Danmark

CFIHP@ra.dk

64 Join-in prevention of accidents Sonja Kinigadner
Josefstadt
Strozzigasse
A-1080 Vienna
Austria
sichere.josefstadt@gmx.at

66 Spe Project Networking in home care and accident Antero Heloma
prevention to improve the quality of life of elderly Provincial State Office of Souther Finland FIN-
people in Europe. 00521 Helsinki Finland

antero.heloma@eslh.intermin.fi

67 Safe living for seniors - National Prevention Kaarina Tamminiemi
Campaign Finish Centre for health Promotion
Karjalankatu 2 C 63
00520 Helsinki
Finland

kaarina.tamminiemi@health.fi

68 )
Ms Sari Lehtola

OULU POLYTECHNIC

School of Health and Social Care
Professorintie 5

FIN-90220 OULU

Finland

sari.lehtole@oamk.fi

The incidence of fall during six-months exercise trial
and four-months follow-up among home dwelling
persons aged 70-75 years

69 Safety promotio among elderly peole in Hyvin- Anne Lounamaa kaa
Stakes Anne Lounamaa

B.O. Box 220

SF-00531 Helsinki
Finland
anne.lounamaa@stakes.fi

Suicide




70

71

72

ALad ikke selvmordsforsggerne i stikken

Visioner og udvikling af undervisnings-
moduler i forhold til selvmordsforebyg-
gelse.

Psykososial oppfglging av selvmordsnere
mennesker - sykehus til bydel. En beskri-
velse av Aker-prosjektet.

14

Viola Pedersen
Skadestuen/modtagelsen
Horsens Sygehus

8700 Horsens

Danmark
vio@wanadoo.dk

Lillian Zgllner, ph.d.
Center for Selvmordsforsk-
ning

Tietgens Allé 108

5230 Odense M
lillian.zollner@dou.dk

Georg Schjelderup

Seksjon for selvmordsforsk-
ning og forebygging
Universitetet i Oslo

Sognsvannsvejen 21

0320 Oslo
Norway



15

Work Safety and Work Place Accidents

73 Accident Prevention in a construction Enterprise.  Caristina Robaina Aguirre
Cuba 1999-2000 National Institute of Health for Workers
Cuba

insat@infomed.-sld.cu

74 The Corporate Costs of Occupational Accidents: Pall M.Rikhardsson
Activity based Analysis and accounting Msc, PhD associate proffessor
Information System Integration The aarhus School of Business

Department of Accounting
Fuglsangs Allé 4,
Dk 8000 Arhus, Danmark

par@asb.dk

75 Safety promotion at DSB Jens Ostermann
DSB, Drift
Arbejdsmiljgfunktionens
Sekretariat
Otto Bussses Vej 5
2450 Copenhagen SV
Danmark
e-mail: jost@dsb.dk
Phone: 45 33 14 04 00

76 Safety promotion and incident reporting Henning Boje Andersen
mag. art.
senior scientist
Risg National Laboratory
Danmark
henning.b.andersen@risoe.dk

76 Management of accident prevention in John Amtoft Christensen
aalborg county Bedriftssundhedstjenesten
aalborg Kommune

77 An Succesfull development of a National Kirsten Jgrgensen, Ph.D.
program Danmark




16

78 The building of the @resund Bridge Sgren Spangenberg
79 Farming Safety Promotion. A new approach Charlotte Hjort

to reducing risk of work-related accidents Poul Hgjmose

and accupatioanl health problems David Sherson

Vejle County and department

of environmental and occu-
paional medicine, Vejle Hos-

pital

80 Theme Groups — detailed plans

88 Arne Poulstrup — Summary of Safe Comm Nord-4 Munkebjerg, 21.-24.
August 2001



17
The advocacy model: An Australian experience in injury prevention.

Ron Somers, PhD, Head, Injury Surveillance and Control Unit, Epidemiology Branch, South
Australian Department of Human Services, Tel: 08 82266361, Fax:08 82266291
email: Ron.Somers@dhs.sa.gov.au

Styles of injury prevention are as varied as the people who work in this interesting field.
Some people prefer to work away from the political limelight, concentrating on gathering data
or conducting research. Other people focus on creating coalitions of common interest, or
networks of informed professional opinion. Still others promote media or educational
campaigns in order to raise public understanding and awareness of particular hazards. While |
admire all of these strategies, | must admit to practicing none of them. For me and my small
team in South Australia during the past 20 years, the goal has been advocacy, and our
objective has been to represent, as strongly as possible, the rights of the next person who is
going to be injured or killed in our community.

The advocacy model is not a comfortable or popular one, because its methods are not limited
to polite behaviour. Naturally we would prefer to achieve our safety objectives through the
single mechanism of friendly cooperation. But what is the duty of the injury preventer when
powerful people oppose community safety? In other words, what happens when cooperation
fails?

Through experience, good and bad, we have been able to design a tool kit of unusual
approaches, both conventional and unconventional, to maximise our safety achievements. We
certainly do not win all of our battles, but we seem to win more than our expected number of
them. The reason for this is that we are prepared to adopt a strategy based on opportunity
(like any good business), and we are prepared to pursue our aims aggressively (as if
community safety were really a matter of life and death).

In my presentation | will provide examples of the pleasures and perils of living life as a
community safety advocate.



== A short overview of dataentry with EpiData
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Jens M. Lauritsen, Michael Bruus & Mark Myatt . The EpiData Association, Odense

Denmark 2001.

This one page description is an extract of further documentation available at See http://www.epidata.dk

EpiData is a program for DataEntry and documentation of data.

Use EpiData when you have collected data on paper and you want to do statistical
analyses or tabulation of data. During dataentry calculation of summary scales or

restrictions to values can be defined. You can choose an item from a list and save the
corresponding numerical code (1 = No 2= Yes), the text lists are exported as @value
labels@ for statistical programs. Dates are easily entered, e.g. 2301 will be formatted
as 23/01/2001 if entered in year 2001 in aadd/mm/yyyy@ field.

= EpiData =] E3

File Check data Dataindout Docurment  Tools

Window Help

|
1. Define data = i+ 2 Make datafile = |+ 3 Add checks = I+ 4. Enter data I" E. Diocurment |+ B. Export data w i I

NexH &8 - % [E & T Y

The principle is the same as the well known program Epi Info version 6, which has
many users around the world. EpiData implements the Epilnfo version 6 file structure
and principles in a windows setting with focus on documentation.

The idea is that you write
simple text lines and the
program converts this to a
dataentry form. Once the
dataentry form is ready it is
easy to define which data can
be entered in the different data
fields.

International versions
Epidata has been translated to
10 different languages. See list
on www.epidata.dk. This
includes norwegian, danish
and other (e.g. french, spanish,
italian, dutch, chinese,
russian).

= EpiData - [first.rec]

2] File Goto ‘window Help |
ID {automatic id number) 1 [
U1 sex H Female
uz Height {meter) 1.75
u3 Weight (kilo) 67.0
BHI Body Mass Index 21.8%
Uy Date of birth 12/12/1956
AGE Age today 54
51 Country of Residence Denmark
52 City (Current address) OD Odense
T Todays Date 27781728081 T
{12 B xX | i1
|V'I | Integer: Press + or F3 to see legal values | Length: 1
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Cost-Calculation in Safe-Communities.
Principles and procedures for local use.

Kristian Kidholm, PhD, principal consultant, MUUSMANN Research & Consulting,
Haderslevvej 36, 6000 Kolding, Denmark, Tel: +45 70 11 22 10, Fax: +45 70 11 22
20, email: kk@muusmann-as.dk

With in the health care sector there is a growing demand among decision-makers for
information on the economic consequences of the different projects and policies that
the decision-makers have to prioritise between. This is also the case for prevention
projects, where information on the costs of implementing the projects and information
on the value of the effects of the projects are needed.

If you go through the literature to find the answer to how costs of accidents and
injuries should be estimated you will get frustrated because of large variation in the
methods used for data collection, the cost element included and the source of
information on prices used in the different studies.

In order to assist people working with accident prevention and evaluation of
prevention programmes the @Manual for Cost Calculations and Cost-Effectiveness in
Safe Community Practise@ has been produced by researchers from Karolinska
Instituttet, Linkdping University and Umea University. The manual can be found at
http://www.phs.ki.se/csp/publications.htm (Cost Calculations). The manual describes
how data on costs of accidents and injuries can be identified and calculated.

In my presentation the model for cost calculation described in the manual will be
presented and the model as well as the use of estimates of saved costs of injuries in
general will be discussed.

Health Technology Assessment
Lessons for adaptation of research findings in local preventive work.

Peter Bo Poulsen, PhD, MSc, consultant, MUUSMANN Research & Consulting,
Haderslevvej 36, 6000 Kolding, Denmark, Tel: +45 70 11 22 10, Fax: +45 70 11 22
20, email: ppbp@muusmann-as.dk

A huge amount of scientific information and research findings are produced in society
B information that is of potential value for policy making. In the adaptation of
research finding in policy making technology assessment can act as the bridge
between science and policy. Health technology assessment (HTA) is defined as a
comprehensive form of policy research that examines the short- and long-term social
consequences of the application or use of health technology. HTA has been carried out
in screening, prevention, diagnostics, treatment and rehabilitation.

Opposed to research the main target group for HTA-information is decision makers.
This means that the specific content of an HTA will be defined by the policy question
asked by this group. In an interdisciplinary manner scientific methods and existing
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research findings are then used in the HTA to answer this policy question. The HTA
can then for example contain information of the effectiveness, cost-effectiveness,
patient satisfaction, ethical consequences and organizational aspects of the health
technologies assessed. Finally, recommendations are put forward for policy making by
synthesising the findings. To assist in the process a Handbook of HTA
(http://www.mtv-instituttet.dk/nyheder/73_uk.asp) has been published by the Danish
Institute for Health Technology Assessment.

Health technology assessment has been used in the field of prevention to assess value
for money. This presentation will briefly present the concept of HTA, the methods
available as well as the use in prevention. A Danish HTA concerning influenza
vaccination of elderly people will illustrate its application in prevention.

Standards or chaos!
- electronic communication in the Danish Health Care Sector.

Lars Hulbak Fog, IT Consultant, MedCom B Danish Centre for Health Telematics
LHF@health-telematics.dk , www.medcom.dk

MedCom is a project involving cooperation between authorities, healthcare
organisations and private companies, linked to the health care sector. The purpose
behind this co-operation is to establish and continue the development of a Danish
healthcare data network. The parties behind MedCom are the Ministry of Health, the
Association of County Councils in Denmark, the National Board of Health,
Copenhagen Hospital Corporation, Copenhagen and Frederiksberg Local Authorities,
the Danish Pharmaceutical Association, the Association of Danish Doctors and
DanNet.

Electronic communication between GP=s, pharmacies, hospitals, laboratories,
specialists, physiotherapists and home care in the Danish Health Care Network, has in
2001 reached the amount of more than two million documents per month, or more
than 60% of all rutine messages.

The talk gives an overview on results and lessons learned from the Danish Health
Care Data Network, to inspire similar initiatives in the area of prevention. The focus
ison

Coordination: Information, networking and education

Standardization: The consensus process
Stadardization Tools: The permanent tasks
From pilot-projects to nation wide dissemination

Finally, the talk gives a short introduction to the Internet Strategy for the Danish
healthcare sector, and thereby the possibilities for electronic communication in the
near future.
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Demands for evidence in preventive work elements of coming
guidelines.

Dr. Eero Pasanen, Helsinki City Planning Department, Traffic Planning Division
eero.pasanen@hel.fi

Road traffic Kills in Europe each year almost 100 000 people. This is a huge price
compared to accidents caused by any other man-made technology.

Anyhow, most drivers feel that their daily behaviour in traffic is completely safe for
themselves and for others. This zero-risk theory, introduced by Summala & N&&tanen,
may be a bit controversial in the scientific discussion, but it has a very natural
connection to the general theory of learning. From the individual point of view, traffic
accidents are too rare to have an effect on human behaviour. Depressing statistics
concern other people, not me.

Traffic safety work has to get along with the fact that drivers do not want to believe in
scientific research, whenever the results are against their own subjective experiences
of safety. This is especially true when talking about speed management.

Instead of searching new solutions to specific small-scale problems, traffic safety
research should focus more on the implementation of well-known large-scale
measures. Traffic safety work should be seen as a marketing task. However, this task
does not mean hopeless efforts to create good human beings with educational
campaignes etc. The marketing should be focused on decision-makers. They should
make decisions, which encourage people to avoid dangerous behaviour.

An effective speed camera enforcement is the only quick way to radically improve
road safety on wide areas. We should rather stop messing with all other traffic safety
measures, until we can really control the speeds of motor vehicles. All other
countermeasures are @peanuts@ compared with speed control. These @peanuts@
steal the attention of the decision-makers away from the basic problem and offer them
an opportunity to avoid important but uncomfortable decisions.
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The Norwegian National Initiative for Safe Communities.

Anci Bréathen, Postboks 4404, Nydalen, 0403 Oslo, Norway, e-mail
anci.brathen@folkehelsa.no

The Norwegian national initiative for safe communities

Injury prevention, by means of the Safe Community concept, is an area of national focus in
Norway. The Norwegian authorities have thus decided to establish a secretariat for Safe
Communities at the National Institute of Public Health. One of its responsibilities is to assist
communities in the development of initiatives directed at local injury prevention, and to
establish a national network of municipalities that are active in the area of injury prevention.

The National Secretariat for Safe Community shall first and foremost support municipalities
and local communities in their work with injury prevention and safety promotion, within the
framework of >Safe Communities=. Two of the main tasks are to give advice regarding the
effectiveness of different injury preventing measures, and to help evaluating the effect of the
measures that local communities implement. Communicating research in a popularised way is
also an important part of our job. We do this mainly by publishing a newsletter four times a
year, called Au! (Ouch!), and by publishing information on our web-site.

Another important issue the secretariat is working with is to improve the co-operation
between the local communities working with safety promotion, and to strengthen the networks
of Safe Communities. Participating in and help organise conferences on a regional and
county-based level is also an important way to support and build a national network of Safe
Communities, in addition to arranging and participating in national conferences and seminars.
The secretariat for Safe Communities also has a national obligation to support the nine
ministries behind the plan of action 1997-2002 on prevention of injuries at home, school and
in recreation in their follow-up of the goals and objectives in this plan.

There will also be short presentations of our research in the field of injury prevention and
epidemiology.

e main goal in this plan is as follows:

By the year 2002 the co-ordinated planning and development of a positive attitude towards
safety measures at all levels of decision making and in all sectors will result in the reduction
in the number of injuries that result in death, hospital admission and medical treatment due to
accidents.

Two additional objectives have been formulated for this plan:

Injury deaths will be reduced by at least 25% from 1980 to the year 2000.

Injuries that result in hospital admission and medical treatment will be reduced by at least
10% from 1993 to the year 2002.

The stated objective to reduce injury deaths is in accordance with goals set by the World
Health Organisation in this area. In Norway, all deaths are continually registered by Statistics
Norway (1). Since 1951, information on causes of death has been registered according to the
International Classification of Diseases (ICD).

In 1980, the WHO=s regional committee for Europe aimed at reducing the mortality from



23
accidents by 25% from 1980 to the year 2000 (2). In Norway, we experienced a mortality

from accidents in 1997 that was 33% lower than in 1980, and there has been a decline in all
age groups.

Figure shows the proportional change in mortality from 1970 to 1997. The mortality in 1980
has been set to 100. The mortality in persons under the age of 15 was more than twice as high
in 1970 as in 1980. From 1980 to 1997, the mortality in this age group was again reduced by
almost 60%.

According to a report from Unicef (3), only four other OECD-countries have a lower mortality
from injuries among 1 to 14 year old children during 1991-95. In Norway, 37% of all deaths
in this age group were due to injuries.

This plan of action emphasises community based injury prevention and safety promotion
through the Safe Community concept. It has thus set up two outcomes for the development
and establishment of Safe Communities in Norway:

At least 15 Norwegian municipalities should fulfil the criteria approval equivalent to @Safe
Communities@ by the year 2002.

By the year 2002, at least 10% of the country's municipalities should have implemented injury
prevention initiatives in line with the following important criteria for approval as aaSafe
Community@:

Establishment of groups co-operating across sectors

The work is well anchored both in the municipality's long-term planning and among the top
level decision makers

The municipality can document injury frequencies and causal patterns

The work has a long-term perspective.

For the year 2000, about 30 local communities receive financial support from the Ministry of
Health and Social Affairs to work with injury prevention and safety promotion in line with the
Safe Community concept. Harstad County is still the only Safe Community in Norway, but we
expect two or three new designations this year, and approximately equal numbers for the years
2001 and 2002.
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WHO Collaborating Centre on Community Safety Promotion.

Sundstrom Moa, Leif Svanstrom
Department of Public Health Sciences, Division of Social Medicine, Karolinska Institutet,
Stockholm, Sweden, e-mail: moa.sundstrém@socmed.sll.se

The Karolinska Institutet, Division of Social Medicine, Sweden, was designated as a WHO
Collaborating Centre on Community Safety Promotion 1989, because of its long experiences
with community oriented safety promotion programmes.

The role of the WHO Collaborating Centre is to:
- spread the WHO Safety Promotion Programme 6Safe Community6 worldwide
- review applications from communities related to 12 Criteria for Safe Communities
- organizes together with Safe Communities annual International Safe Community
Conferences
- coordinates training courses sc @Travelling Seminars@
- publishes a newsletter: @Safe Community News@
- involves in other conferences like the biannual @World Conferences on Injury

Prevention and Control@
- conducts methodological development and transfer of technology
- organizes networks for community programs
- participates in the World Health Organizations as well as the Swedish Bicycle Helmet
Initiative
- conducts research on: Community safety promotion; Injury surveillance; Injuries among
children and adolescents; Injuries among the elderly; Bicycle helmets; Work-related Injuries;
Injuries caused by violence (Intentional Injuries); Treats of violence and harassment;
Macros-social determinants of intentional and unintentional injuries; Cost of injury and injury
prevention savings: Design for safety.

Moa Sundstrom

Coordinator

WHO Collaborating Centre on Community Safety Promotion
Karolinska Institutet, Dept. of Public Health Sciences
Division of Social Medicine

Norrbacka 8th Floor, SE-171 76 Stockholm, Sweden

Phone: +46 8 517 779 48

Fax: +46 8 517 793 30
E-mail:moa.sundstrom@socmed.sll.se
http://www.phs.ki.se/csp
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Informasjon om kommunaltog fylkekommunalt

skadefgrebyggande arbeid i Sogn og Fjordanefylke.

Emma Bjgrsen, Sogn og Fjordanefylke, Regionalavdelinga, Postboks 173, 6800
Farde, Norge, e-mail: emma.bjornsen@sf-f.kommune.no

Dette abstract gjelder stands.

Vi gnsker a gi informasjon om det skade- og ulykkesforebyggende arbeidet i
kommunene Hgyanger, Leikanger, Sogndal og Ardal (muligens ogsé Fjaler) + arbeidet
pa regionalt niva i regi av fylkeskommunen, Trygg Trafikk, Statens vegvesen og
Fylkestrafikkutvalet (FTU).

Vi vil gjerne bruke 6 -7 posters (str. ??), brosjyrer, foldere, video og powerpoint-
presentasjon, og visning av vare web-sider. | tillegg tar vi med oss forskjellige
effekter m/egne logos som t-skjorter, refleks osv.

Som tidligere meddelt trenger vi vegger til posters, bord til brosjyrer og lignende,
telefontilkobling, TV, videomaskin og videokanon. Dersom noe av dette ikke kan
fremskaffes, ber vi om a bli kontaktet. Vi tar selv med en bearbar datamaskin.

Municipality of Hyvinkaa
- the first case report on safety promotion ar local level in Finland.

Anne Lounamaa, STAKES, P.O. BOX 220, SF-00531 Helsinki
anne.lounamaa@stakes.fi

Martti Valta and Ismo Laatta Hyvinkaa, P.O.BOX 86, SF-05800 Hyvink&a
martti.valta@hyvinkaa.fi

Background

Hyvinkad is a town fifty kilometres north of Helsinki, with a population of 42 000.
The safety promotion project is part of a national project aspiring to develop methods
for injury prevention. Finnish Institute of Occupational Health, Central Organisation
for Traffic Safety in Finland and STAKES have participated in the implementation of
the project.

The implementation of injury prevention in Hyvink&&

The advisory board of the Hyvinké&& safety promotion work consists of representatives
of the elected bodies and appointed management of the town, the chief fire officer, the
editor in chief of the local newspaper, and corporate labour protection directors. The
task force is responsible for general planning and co-ordination of operations and it
organises actions directed at the entire population. Currently there are six subgroups
focusing on various population groups, public communication and monitoring. The
injury situation in Hyvinkaa was examined. These examinations reveal a cluster of
variables to be followed in the monitoring. Several participants of the project had
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initially had several years of experience in injury prevention, though in many cases

restricted to, say, prevention of industrial injuries or traffic accidents. During the
project special attention was paid to strategic planning of injury prevention and safety
promotion as a part of welfare promotion in the municipality, work monitoring,
budgeting and focusing measures on risk groups and targets.

Evaluation

Networking has opened inter-municipal and intra-municipal channels and links to
national and international contacts. Safety work has risen to a more visible position in
the municipality, and the thoughts and ideas of even @petty@ employees have been
brought out. What used to be concerns of one sector in the municipality are now
shared worries. Population-based activity is well under way. Risk-based activity has
had a strong, natural start in some sectors (e.g. the elderly, traffic), whereas in others it
has not been as easy to find courses of action. After well over two years of experience,
it is still too early to assess the effects of the new way of action on the number of
injuries. Judging from results of monitoring it seems, however, that what has
happened in other municipality-based injury prevention projects is coming true in
Hyvinkaa as well.

Publications (only available in Finnish) (1)Tilastollinen katsaus tapaturmiin
Hyvinkaalla 1990-luvulla (Statistical survey of injuries in Hyvink&é in the 1990ies; 34
pages), (2) Tapaturmaselvitys Hyvink&éalla lokakuussa 1999 (Survey of injuries in
Hyvinkad in October 1999; 40 pages), (3) Turvalliset tunnit tavaksi -- tapaturmien
torjuntaprojekti Kehragjankadun asuinalueella (Making a habit of safe hours -- injury
prevention project in Kehradjankatu residential area; 79 pages), (4) Tapaturmien
torjuntakokeilu Hyvinkaalla 1998-2000 (Injury prevention experiment in Hyvink&a
1998 -2000, 100 pages), (5) Internet site www.hyvinkaa.fi/turvallisuus/index.htm.
(Keywords: injury prevention at local level, safe community)

Finnish campaign on accident prevention at home.

Anne Lounamaa, STAKES, P.O. BOX 220, FIN-00531 Helsinki
anne.lounamaa@stakes.fi

Statistics reveal that two thirds of all accidents recorded in Finland happen at home or
in leisure-time activities and that the number of these accidents has increased during
the last decades. In response to the dismal trend, a nationwide campaign was launched
in 1993 in an effort to promote accident prevention at home. The core group
responsible for financing, planning and action taking represent a wide range of actors:
official and non governmental organisations in the fields of social welfare, health
care and rescue services as well as insurance companies. The aim of the campaign is
to help people identify potential risk areas in their homes and take measures to
eliminate or minimize the risks.

Besides producing general information on accident prevention, the campaign focuses
on special themes such as slipping and falling accidents or the safety of the elderly,
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who are most vulnerable to home accidents. Since its commencement, the

campaign has produced scores of brochures, leaflets, videos and a CD-ROMs for both
advertising and educational purposes, targeting municipalities, various organizations,
the media and the homes.

A total of 4,500 field liaisons have meanwhile received information packages which
have been used for training field workers in their own sectors. At this point, the
campaign focus has shifted to the regional level, to preventive efforts initiated by local
authorities themselves.

During this campaign cooperation has strengthened between all organizations
engaging in home safety, occupational safety, road safety and accident prevention
work. The first product of the joined resources was a National Accident Prevention
Day set for Friday 13 October 1995. Since then, the Accident Prevention Day has
been arranged every year on Friday 13th, this year on July. Both national and local
mass media has marked the day and the nationwide publicity supports programmes
run in municipalities, schools and workplaces.

Contact:

anja.alila@redcross.fi (Finnish Red Cross)

liisa.joutsi@spek.fi (National Rescue Associatin)

anne.lounamaa@stakes.fi (National Research and Development Centre for Welfare
and Health)

auli.paavola@kuntaliitto.fi (Association of Finnish Local and Regional Authorities)
maija.peltokangas@sm.intermin.fi (Ministry of the Interior)
merja.soderholm@stm.vn.fi (Ministry of Social Affairs and Health)
kaarina.tamminiemi@health.fi (Finnish Centre for Health Promotion)
joona.vuorenpaa@vakes.fi (Federation of Finnish Insurance Companies)



28
The Norwegian national initiative for Safe Communities.

Anci Brathen, Postboks 4404, Nydalen, 0403 Oslo, Norway, e-mail
anci.brathen@folkehelsa..no

Injury prevention by means of the Safe Community concept, is an area of national
focus in Norway. The Norwegian authorities have decided to establish a secretariat for
Safe Communities at the National Institute of Public Health. One of its
responsibilities is to assist communities in the development of initiatives directed at
local injury prevention, and to establish a national network of municipalities that are
active in the area of injury prevention.

Poster 1. The national secretariat and the National Institute of Public Health.

The National Secretariat for Safe Community shall first and foremost support
municipalities and local communities in their work with injury prevention and safety
promotion, within the framework of ASafe Communities@. Two of the main tasks are
to give advice regarding the effectiveness of different injury prevention measures that
local communities implement. Communicating research in a popularised way is also
an important part of your job. We do this mainly by publishing a newsletter four times
a year, called au. (Ouch!), and publishing information on our web-site.

Another important issue, the secretariat is working with, is to improve the co-
operation between the local communities working with safety promotion, and to
strengthen the networks of Safe Communities. Participating in and help organise
conferences on a regional and county-based level is alos an important way to support
and build a national network of Safe Communities in addition to arranging and
participating in national conferences and seminars.

The secretariat for Safe Communities also has a national obligation to support the nine
ministries behind the plan of action 1997-2002 on prevention of injuries at home,
school and in recreation in their follow-up of the goals and objectives in this plan.
There will also be short presentations of our research in the field of injury prevention
and epidemiology.

Poster 2. The plan of action.
The main goal in this plan is as follows:

By the year 2002 the co-ordinated planning and development of a positive attitude
towards safety measure at all level of decision making and in all sectors will result in
reduction in the number of injuries that result in death, hospital admission and
medical treatment due to accidents.

Two additional objectives have been formulated for this plan:

1.Injury deaths will be reduced by at last 25% from 1980 to the year 2000.

2.Injuries that result in hospital admission and medical treatment will be reduced by at
last 10% from 1993 to the year 2002.

The stated objective to reduce injury deaths is in accordance with goals set by the
World Helath Organisation in this area.
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This plan of action emphasises community based injury prevention and safety
promotion through the Safe Community concept. It has thus set up two outcomes for
the devellopment and establishment of Safe Community in Norway:

At last 15 Norwegian municipalities should have implemented injury prevention
initiatives in line with the following important criteria for approval as a ASafe
Community@:

1.Establishment of groups co-operating across sectors

2.The work is well anchored both in municipality's long-term planning and among the
top-level decision makers.

3.The municipalities can document injury frequencies nas causal patterns

4.The work has a long-term perspective

For the year 2000, about 30 local communities receive financial support from the
Ministry of Health and Social Affairs to work with injury prevention and safety
promotion in line with the Safe Community concept.

Poster 3, 4,5, 6 and 7.

Presentations of the Norwegian Safe communities: Rakkestad, Os, Harstad, Ardal and
Stovner.

Poster 8.

Presentations of the expected (2001-2002) Norwegian Safe Communities: Among
them Alvdal, Ski Larvik, Snasa etc.

Action Group for aa Safe Community@ in
the Vastra Gotaland Region.

Action Group for aa Safe Community@, Folkhalsosekreterare Maj Ader,
Folkhalsokom-mitténs kansli, Vastra Gotalandsregionen, Regionens Hus , 542 87
Mariestad,

Tel.46 501 62322, Fax 46-501 62340, Email: maj.ader@vgregione.se

Aims:

@ To strengthen and develop collaboration and coordination between the seven
municipalities in the Véstra Gotaland Region designated aa Safe Community@.

@ To support and stimulate each other and together contribute to development of
methods and activities under the local accident prevention programme in the Vastra
Gotaland Region.

@ To arrange courses, seminars and study visits in order to spread knowledge and
experience to other municipalities and the population of the Vé&stra Gotaland Region.
Methods: A network has been created and organised meetings arranged for local
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politicians and council officials, public health committees and senior executives

from the public health secretariats. The official responsible for the Vé&stra Gotaland
Region=s accident prevention programme and accident registration is responsible for
coordination of the network.

Summary: Experience from the Véstra Gotaland Region provides a good basis for
continued development of accident registration and prevention. The accident
prevention programme has been based on the Skaraborg model, which has served as a
model for the WHO=s global accident prevention programme aa Safe, Community@.
The region comprises the former counties of Skaraborg, Bohus, Alvsborg and
Gothenburg. One and a half million people live in the region, which consists of 49
municipalities and districts of the cities of Boras and Gothenburg.

To stimulate, support, develop and maintain efforts to prevent accidents in the entire
region, formal collaboration has been established between the Véstra Gotalands
Regional Council and the municipalities in the region.

An organisation for collaboration is being set up within the Véstra Gétaland Region
through the Action Group, which is a network for those municipalities in the region
that have been designated aa Safe Community@. For several years the Véstra
Gotaland Region has had reference groups for prevention of accidents among the
elderly and children and adolescents which arrange courses and seminars to increase
competence and stimulate collaboration between politicians and senior officials
working in different sectors of the municipalities, authorities and voluntary
organisations.

Injury registration as a basis for injury prevention locally,
regionally and nationally.

Action Group for aa Safe Community@, Folkhalsosekreterare Maj Ader,
Folkhalsokom-mitténs kansli, Vastra Gotalandsregionen, Regionens Hus , 542 87
Mariestad,

Tel.46 501 62322, Fax 46-501 62340, Email: maj.ader@vgregione.se

Aim: The comprehensive injury registration system in Skaraborg shall provide a basis
for injury prevention in the fifteen municipalities which work with local injury
prevention programmes according to the criteria for aa Safe Community@. The injury
register shall provide injury data to the national injury register, the national traffic
injuries register and the EHLASS product injury register.

Methods: Injury registration includes persons who sustain accidental injuries, injuries
resulting from assault and self-inflicted injuries and who seek medical assistance at
hospitals, emergency departments, health centres and public dental clinics in the
former County of Skaraborg. The patient is asked to fill in an injury report with
questions about the nature of the injury and time and place of occurrence. The data are
supplemented with data from the patient records concerning reason for consulting,
diagnosis, treatment and length of hospital stay. The injury reports are collected and
coded by the staff at the injury units according to NOMESKO, EHLASS and ICD 10
chapter XX.

Intersectorial collaboration has been established between the primary care service,
hospitals, municipalities and voluntary organisations for development of efficient and
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simple routines for spreading injury data from the hospitals and health centres to

the municipalities, authorities, organisations and other health care units. The project
period was 1998 - 2000. The Regional Health Service Committee for Véstra Gotaland
has decided that injury registration will continue during 2001 and that it will be
extended to cover the entire region.

Summary: We are very pleased to be able to present local data from comprehensive
injury registration at the hospitals, emergency departments, health centres and public
dental clinics in the former County of Skaraborg. The risk pattern that has emerged
has made it possible to place new information at the disposal of the health services,
municipalities, authorities and voluntary organisations in Skaraborg. It is now possible
for the municipalities to monitor injuries in their own area.

Injury registration is a prerequisite for development of injury prevention programmes
in the municipalities and urban districts and for evaluation of the programmes. Injury
data also provide a basis for research within the health services, municipalities and
authorities.

All parties involved have now pooled and coordinated their resources with the aim of
achieving comprehensive injury registration throughout the Vastra Gétaland Region.

Childrens Safety and accidents

Assessment of the needs for safety promotion.
programs among Lithuanian children.

Skirmante Starkuviene, MD, PhD student, Laboratory for Social Pediatrics, Institute
of Biomedical Research, Kaunas University of Medicine, Eiveniu str. 4, LT-3007
Kaunas, Lithuania, fax: +3707 796498, e-mail: smante@centras.|t

The most common causes of death among children and youth in Lithuania are injuries,
accounting for 40.7% in boys and 25.8% in girls mortality structure. Mortality,
morbidity and disability from injuries among children and adolescents is great
emotional, physical and financial trouble for the family and state.

The aim of the study was to analyze mortality and morbidity from external causes
among Lithuanian children and adolescents.

Methods. Information about the population and the deceased was obtained from
computerized database of Lithuanian Department of Statistics. Mortality rates were
calculated per 100000 population and age-standardized using European standard
population. Mortality trends were assessed by coefficient of logarithmic regression.
Numbers of admissions to the medical care institutions due to injuries were obtained
from Lithuanian Health Information Center.

Results. Traffic accidents, intentional injuries, drowning, falls, fires, poisonings and
other hazards killed 4431 Lithuanian children and adolescents aged 0 B 19 during
period 1988 B 1997. Traffic accidents took the major part in the external mortality
structure B 31.6% among boys and 25.8% among girls. The second cause was
drowning (24.4% and 18.8% respectively). Even 11.5% of boys and 8.0% of girls,
dying from external causes, were committing suicides. Deaths from choking among
infants were prevailing. At age 1 B 4 years B drowning, and at age 5 B 9 years traffic
accidents were most common. 10 B 14 years old boys were mainly dying from traffic
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accidents and drowning, while among girls of this age drowning was the most

common. Traffic accidents took the major part in the structure of mortality from
external causes at age 15 - 19. Mortality from external causes of death of boys
(57.2/100000) was considerably higher than that of girls (23,5/100000). With an
increase of age this difference was increasing. Mortality from external causes among
children and adolescents up to 19 years old had decreasing tendency in 1988 B 1997.
At age 1 B 4 mortality was decreasing statistically significantly by 5.3% per year, and
by 6.2% per year among boys at age 5 B 9. Nevertheless, number of admissions to the
medical care institutions of children under 14 years old due to injuries was increasing
continuously from 58.3 per 1000 population in 1992 to 87.5 in 1999. Up to 20
children are becoming disabled because of injuries every year in Lithuania. The total
number of disabled children was 105 in 1999.

Conclusions. Injuries among children and adolescents are great public health problem
in Lithuania. This study will serve as a scientific basis for development of safety
promotion and injury prevention programs among children in Lithuania. Such
programs will be initiated at local level and it is expected that it will be a beginning of
successful development of Safe Communities in the country.

Key words: children, injuries, mortality, morbidity.
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Child safety in Iceland 1991-2001.

Herdis L. Storgaard, Managing Director for Arvekni (program to increase child and
youth safety in Iceland), e-mail herdis.storgard@hr.is

Accidents among children are very common in Iceland. Every year between 20.000 B
22.000 children aged 0-14 years are injured and have to be treated at an Emergency
Department.

