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1. Background 
 

 

Following Cardiovascular Diseases and Cancer, Injuries is the third largest reason for 

premature death. 

  
Graph 1.1.: Principal Causes of Death per 100, 000 in Rapla county, 2006-2007  
 

 
 

Rapla held the best position among Estonian counties, concerning the data in disease burden 

in 2002 and in 2006  

 

Graph 1.2.: Burden of disease (DALYs per 1000 persons) in Estonian counties 2006              

(in Rapla county 312) 
 

 
The most vulnerable target groups are children and youngsters (in particular, at age of 15 – 

19), the group of young adults (at age of 20 – 44) and elderly people over 75. 
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Accidents, and to these related injuries are a major national and local health problem what 

also causes the enormous economic costs to society. Likewise, accidents leave immense 

personal suffering both to the victims and their families.  

 

Unfortunately, drowning and traffic accidents are considered as cause for death and severe 

injuries very often. Besides, there are too many suicides (and attempts for suicides) and death 

due to alcohol intoxication. Present economic depression makes the situation even worse.  

 

In order to focus on preventive medicine, injury prevention and safety promotion have been a 

sound basis for cross-sectional cooperation, and Rapla County initiated a long-term injury 

prevention program in 2001 and applied for Safe Community in 2004. Rapla county as the 

first Estonian Safe Community would firmly like to continue within international Safe 

Community network. 

 

 

1.1. Development and national targets 

 

Injury prevention in Estonia started in 1993 with the founding the Estonian Centre for Health 

Education and Promotion. National Health Policy documents (I – 1995; II – 2002) comprised 

valuable implications for injury prevention and safety promotion. 

 

Estonian Health Insurance Fund (EHIF) has been the main financer of health promotion (incl. 

injury prevention projects both nationally and locally) since 1995 up to now. EHIF requires 

the specific injury-related indicators in project proposals, e.g. decreased incidence rates in 

morbidity and mortality, what is one of most critical part of proposals. 

 

Regrettably, up to now, injury prevention and safety promotion is not an approved state-level 

population health strategy, i.e. all initiations and interventions are project-based and have to 

be applied for finances every 1-2 year again, although EHIF allows longer-term planning: 

when earlier the project cycles lasted for one year, but in 2007-2008 and 2008-2009 the cycles 

lasted for 1,5 year  what enhanced the opportunity to plan regional prevention actions for 

longer time and secured the certainty feelings in financing, too. 

 

At the end of 2007, the establishing process of base document on injury prevention strategy 

was initiated by Estonian Government. This document was ready by spring 2008. In the 

situation of economic pressure the strategy was not developed further. 

 

Both injury prevention strategy base document and Estonian Health Insurance Fund underline 

the importance of regional development and propose to follow Safe Community Criteria. 

Rapla county is brought as the best example to follow in other Estonian counties. (Besides, a 

Safe Community model is an initiation of local (community) level to larger extent, i.e. based 

on „bottom-up“ approach.)   

   

In 2005 the Tobacco Act came into force and ha been adopted since June 1, 2007 – smoking 

in Estonia is prohibited in public places, incl. enterprises, institutions, eating places.  

 

In 2006 in rescue activities area, prevention work strategy was adopted until 2011. Prevention 

work has been guaranteed with larger state level resources than ever and prevention work 

specialists have started to work in all counties. Since July 1, 2009 the presence of smoke 

detectors in people´s residences is established by the Act.  
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Graph 1.1.2.: Number of smoke detectors in homes in Estonia, October, 2008 October 
 

 
 

 

In June 2008 the national restriction on alcohol sales came into force (from 10 p.m. – 8 a.m.). 

However, the effective approaches regarding alcohol consumption policy has not been created 

yet, still some single measures have been dealt with. 

 

Health Promotion studies in applied higher education in Estonia: since 2007 in Tallinn Health 

Care College and from 2008 in Haapsalu College of Tallinn University, applied higher 

education in traffic safety is given in Haapsalu College of Tallinn University from 2009. 

Those also could be considered examples what support injury prevention and safety 

promotion in Estonia. Ülle Rüüson ja Aili Laasner (from Rapla county cross-sectional team) 

are lecturers of health promotion in Tallinn Health Care College and Haapsalu College of 

Tallinn University since 2008. 

 

On 27 June 2008 the WHO European ministerial conference adopted Tallinn Charter. 

  

On 17 July 2008 the Estonian government meeting accepted the Development Plan of Public 

Health  for  2009-2020.  

 

 

1.2. Local development and targets 

 

The idea about a possible community injury prevention program in Rapla county was first 

mentioned already in 1995. Cross-sectional teamwork started in 1998.  

Injury prevention and safety promotion program for Rapla county for 2002 – 2004 was 

proposed and also approved in 2001, and further, year by year, financed by EHIF and also 

supported by Rapla county government and by 10 local municipal governments.  

 

The annual contract between Rapla County and the Union of Local Municipality 

Governments (2005-2009) comprises safety issues according to the Safe Community criteria. 

Rapla County Government and Rapla Union of Local Municipalities have yearly financed 

smaller projects in the field of injuries prevention and safety promotion. 
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The project manager and cross-sectional team have been the major driving force of the 

project, from the very beginning up to now. The health promotion specialist (project manager) 

has acted as an executive power of all meetings and has also been a spoke person to public. 

The trauma council continuously belongs to Rapla county government and is approved by 

county governor` regulation since 2000. However, cross-sectional council is working on 

everyone` free will.  

 

The Estonian Red Cross Rapla unit was established in 2005, at the moment there are 75 

members. The Red Cross unit was given appropriate rooms where relevant activities and first 

aid training take place. 

 

Estonian Neighbourhood Watch developed its structure in regions in 2006, the coordinator 

has started to work and there are 10 Neighbourhood Watch sectors at present.  

 

Trauma prevention council (cross-sectional team) started the elaboration of 3-year program in 

2005. This was a long and thorough process, and in one and half years later a new structure 

was initiated in the county, what consists of 6 work groups (i.e. 3 new cross-sectional work 

groups have been established).  

 

In the beginning of 2007, in Rapla County Safety Program was launched for 2007-2009. 

There are the described county level health profile, safety development plan and more 

detailed action plan for three years. 

 

In fall 2009 – trauma prevention council announced the contest ñThe Safest Municipality of 

Rapla countyò, which assist in collecting different statistical data regarding injuries and safety 

on municipal level. The assessment system was worked out. The safest municipality on Rapla 

county 2009 will be announced at Estonian II Safe Community conference on 12 November 

2009 in Rapla. 

 

Some examples of excellent cooperation took place in 2009 where large actions have been 

organised evolving a lot of partners i.e. Health and Safety Mess, and training and organisation 

of safety camp: “Protect yourself and help others” -  for 6 – 12 years old students.  

The Estonian II Safe Community conference is the outcome of cooperation of many partners. 

 

Mrs Ülle Rüüson (project manager) and Dr Aili Laasner (a member of cross-sectional 

council) belong to the Public Health Commission of Estonian Health Insurance Fund and 

have delivered proposals and efficient suggestions on injury prevention field (publishing 

relevant topic-specific materials, pilot project organisation etc).  

Health Promotion Union of Estonia (Both Ü.Rüüson and A.Laasner are members of the board 

of this union) leads trauma projects in 6 Estonian counties.  
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2. Demography 

 
Rapla county is located in Northwest Estonia, less than 60 km to the South from the capital of 

Estonia, Tallinn. Rapla county has 36 678  inhabitants (01.01.2009). The population of 

Estonia is 1 340 415 inhabitants (01.01.2009). 

 

Graph 2.1.: Number of population in Rapla county, 2004-2009 

 

 
 

The county stretches nearly 3000 square kilometres (what is 6,9% of Estonian territory), 

population density is about 8 people per sq km, what is somewhat higher than the average 

number in Estonia. Rapla county comprises of 10 municipals, the biggest of them has got 

9700 inhabitants and the smallest one - 680. The county level administrative centre is Rapla 

town, where about 6000 people do live. The other bigger settlements are Märjamaa, Kohila 

and Kehtna municipals. National road from Tallinn to Pärnu runs through Rapla county to the 

extent of 48 km. There are counted 423 passenger cars per 1 000 inhabitants in our county (in 

Estonia 294), 2004 was in Rapla county 367 and in Estonia 267 cars per 1000 inhabitants.  

 

Children` (0-14 years old) part in population is 15,5% and elderly people are 16,1%, which is 

comparable to Estonian average data. Growth of population has tended to be positive during 

last years. The crude birth rate is still negative. 

 

Graph 2.2.: Natural growth in Rapla County 2004-2008 
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Employment and Industry 

 

The number of working-age persons (total, aged at 15-64) is about 25 000, what estimates    

68,3 % of population. 

Relative poverty rate was the lowest in Estonia in 2007, along with Harju county, lower than 

the average in Estonia.  

 

 

Graph 2.3.: The Rate of Poverty in Estonia and in Rapla county, 2004-2007 

 

 
 

 

In the situation of economic pressure the number of unemplyed has increased what may soon 

have also an impact on statistics. 

 

Graph 2.4.: Number of unemployed in Rapla, 2005-2009 

 

 
 

Building, transport and agriculture are the primary industry in Rapla county. Public 

administration, school, health and social service play also an important role. There are 25 

schools (among them 7 gymnasiums), 30 kindergartens, 12 social welfare institutions and 2 

hospitals. About 1550 kids go to the kindergartens and 4400 pupils go to different schools. 

The overall number of pupils has decreased since 1999. Some smaller regional schools have 

been closed recently. There are also 2 professional training schools, i.e. vocational education 

institutions in Rapla county. 
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3. Rapla county´ efforts in relation to the criteria in „Safe Community“ 

international network 

 
3.1. Infrastructure based on partnership and collaboration, governed by a cross- 

      sectional group that is responsible for safety promotion in Rapla community 

 

A cross-sectional county level council was set up in 1998. The mission of that is to improve 

the quality of life of inhabitants of Rapla county and decrease morbidity and mortality rates 

caused by injuries.  

 

During the period of the program (2002-2004) the main tasks of that council was to develop 

the county level injury prevention/ safety promotion project, inform stakeholders and 

integrate all municipals and different sectors of life, analyse the process, carry out formative, 

outcome and impact evaluations. This work was based on data collected by the health service 

and other surveys available. The council also aimed in creating more opportunities for 

program to be put into practice as well as administering of each year´ budget. 

 

 

PROGRAM 2004 - 2009 

 

The council 2009 consists of the following county and municipal level specialists and 

representatives of local political and executive power. There are 18 members;   

representatives from National Defence League, Red Cross of Rapla county and Estonian 

Neighbourhood Watch´ have additionally joined to 

two municipal governors,  

county governor  

health promotion specialist,  

previous head of labour inspection,  

specialist for traffic safety,  

specialist for traffic safety at the police,  

head of the municipal kindergarten,  

head of the municipal social institution for elderly people,  

chairperson of citizens´ protection association (NGO),  

private entrepreneur,  

leading specialist for county level fire and rescue service,  

head of emergency medical aid department of county hospital,  

health education teacher of a municipal school,  

paediatrician of county hospital. 

 

Staff of that council has been quite stable since 1998. Cross-sectoral group (council) has been 

successfully working for 11 years and has achieved country-wide acknowledgement. The 

council is responsible for real process of the program, for sustainability, for durability of the 

program and for results. However, as mentioned above, the council is working on voluntary 

basis. Many more people are involved in to the project through various project activities and 

interventions. The team is powerful, estimated by the Estonian Health Insurance Fund 

assessment as the best in Estonia! Members of Trauma Prevention Council also belong to 

Health Promotion Union of Estonia (HPUE) Rapla unit. Active project work has been 

accomplished with HPUE. 

 

 

 



 

 11 

Leadership 

 

The program and annual projects have administratively been related to Rapla county 

government. This has ensured that program has been closely tied to public and social sectors 

and also to 10 municipals. Health promotion specialist (project manager) is accountable for 

cross-sectional council, for Rapla county government and for Estonian Health Insurance 

Fund.  Injury prevention project itself is coordinated by NGO Health Promotion Union of 

Estonia in close cooperation with Rapla County Government and Union of Rapla Municipals. 

 

Cross-sectoral cooperation 

 

As seen above, the council consists of representatives of almost all sectors of the community 

(as it has been this way for 11 years).  An important result of that is the opportunity to 

exchange the information and to evaluate the impact of the project on different sectors. It also 

has been critical to analyse the working mechanism of the program/ projects. The program is 

a long run undertaking and the results may not be apparent in short period of time.  

The general public has been informed about various interventions through local media and 

also called to attend all events/attempts as much as possible. Informal communication 

between project leaders and different sectors has been frequent as much as possible. The latter 

also should be mentioned as an output of the whole program. 

 

Infrastructure for collaboration and responsibilities 

 

County level safety promotion council is responsible for county level program, for projects 

applications and their implementation.  

Health councils for local municipals – are responsible for municipal level projects. 

Further, health councils for schools and kindergartens are responsible for institution-level risk 

analysis and injury prevention. 

Generally, in this respect we have followed the well known „community development“ 

approach, where decisions affecting peoples lives have to be made and also implemented by 

local political power, closest to community people (i.e. respectively on county level, on 

municipal level, on institutional level). It is critical for decision makers to be capable to face 

local problems and to find best solutions. 

 

Rapla county government has established a website where more information about safety 

promotion and Safe Community concept is given. Round table meetings with family doctors, 

representatives of associations of retired persons, editors of municipal newspapers ensure the 

effective communication. 

  

National level collaboration  

Estonian Health Insurance Fund 

National Institute for Health Development 

Ministry of Social Affairs of Estonia 

WHO Collaborating Centre on Safe Communities at Karolinska Institute  

PRAXIS Centre for Policy Studies 

 

County level 

Rapla county health council 

Rapla county drug prevention council 

health councils of local governments (6) 

West-Estonian Bomb Squad 

police station of Rapla 
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probation department of Rapla 

Estonian Road Administration 

the defence league in Rapla county 

victim support in Rapla 

Health Protection Inspectorate 

Estonian Unemployment Insurance Fund 

labour inspectorate 

security company 

schools, kindergartens 

the teachers' compartment of health education 

health promoting schools (12) 

health promoting kindergartens (5) 

health promoting hospital   

(a criminal preventive) juvenile committee 

association of Rapla county´ sport clubs 

county newspaper Nªdaline 

municipal government newspapers 

councelling centres  

helpline 

Estonian Neighbourhood Watch in Rapla  

Red Cross of Rapla county 

citizens protection association 

 

3.2. Long-term sustainable programs covering both genders and all ages, environments 

       and situations 

 

In 2005-2006 the 3-year-program was developed for 2007-2009 what also was financially 

supported by Estonian Health Insurance Fund. 

As seen on the diagram below, the scope of financing has been increased year by year from 

2001 to 2009. 

 

Graph 3.2.1.: Finances from Estonian Health Insurance Fund in Trauma Prevention Program 

(EUR/thousend)  

 

 
 

The county level program is also basis for municipal development plans. Thus, the long-term 

aspect of the program is ensured through the political will of the Rapla county government 

and ten municipal governments. The county has considered the Safe Community program as a 
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step on the way for a better and safer community for its inhabitants. The program has been 

inserted into various sectors of community life. Well-tailored county-wide networks, strategic 

planning and evaluations of smaller projects (within the program) and evaluation the program 

itself ensure its sustainability and durability. 

 

In 2004 – 2009 the greatest attention was paid to local municipalities: to support and ensure 

program sustainability through safety and health promotion trainings for municipal leaders 

and municipal health councils. Six municipalities (of 10) have organised health councils. By 

the year 2010 all municipals will have composed health profile, i.e. to map the present health 

and safety situation on the municipal level. 

 

Our long term program (since 2002!) has reached its comprehensiveness and covers both 

genders and all ages, environments and situations. However, there are continuously new 

challenges to meet.  

 

The program has been targeted to following groups (as it was in 2002 – 2004, too): 

      -     kids (0 – 3 years old) 

- preschool-age children (4 – 7) 

- parents of 0 - 3 and 4 – 7 years old children 

- kindergarten-teachers 

- health education teachers 

- elderly people (65 year old and older) 

- municipal social workers 

- municipal governors 

- the whole population 

 

Associated (target) groups 

- family doctors (general practitioners, GP) 

- workers for welfare centres 

- heads for day-care centres 

- associations for retired persons 

- editors for municipal newspapers 

- county-level newspaper „Nªdaline“ 

 

Children 

 

The program for newborn-age babies and up to 7 years old kids started already in past period.  

Family doctors and nurses are important associated group in this field. GP-s counsel all 

parents of up to 1 year old babies. Estonian Health Insurance Fund has published brochures 

for family doctors. In 2007 – 2009, the parents have been provided with written information 

about infants` injury prevention. 

 

Kindergartens mainly focus on safe-traffic-skills and reasonable use of protective equipment.. 

The kindergartens were shown 20 performances each year: i.e. about 100 interactive plays for 

1500 children! These are “Study the Street Traffic” since 2001 and “112”on rescue issues 

since 2004. In 2007 the traffic play received a new set model. Interactive traffic-play 

highlighted significance of reflectors, helmets and other necessary protective equipment for 

cycling. Kids must wear helmets when cycle – that is a rule in all municipal kindergartens 

Our traffic-safety specialists are very frequent visitors in kindergartens and in schools.  

 

Another interesting example of injury prevention is seminars for kindergartens´ teachers and 

practical trainings for kids „Look for Ott! “ (in what way a child has to behave if he/she has 
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gets lost in the forest). The “Look for Ott ! ”- weeks took place in four centres of Rapla county 

in 2006-2009, where participated all preschool children. The “Look for Ott ! ” program has 

taught 15 teachers in 2007-2009.   

 

In the years 2006-2009 trauma council contributed schools and kindergartens with 215 000 

EEK, i.e. 28% from all the project sources. Institutional smaller projects have provided 

additional opportunities for safety promotion interventions for kindergartens and schools. 

Injury prevention and safety promotion in kindergartens and at schools could also be 

characterised by changes in physical environment. 

 

Injury prevention at schools is an essential part of health education curriculum. 

 

In 2008 and 2009, the project “Protect yourself and help others “ involved the 6-graders for 

first aid and safe traffic education and practical trainings on rescue issues during the school 

year and also for 4-day safety camp at the end of the school year. All schools participated 

with their teams of 8 members (4 boys and 4 girls). In 2008 13 schools and in 2009 14 schools 

with 100 students participated in the camp. Altogether with teachers, organisers and visitors 

there were about 200 people in the camp in 2009. 

 

For health councils/ teams of Health Promotion Schools were organised study trips and 

Summer schools in 2008-2009, where, among others, theoretical aspects of safety promotion 

and practical issues were dealt with. 

 

Youths 

 

As regards the pupils of age at 16 -18 and young adults we work in tight collaboration with 

drug prevention program both on national and local level. An emphasis has been placed on 

relations between youth and alcohol consumption/ abuse, and likewise, to alcohol related 

violence and accidents. In general, the given problem is complicated and challenging but at 

least schools have made efforts for seeking effective control-possibilities to guarantee 

alcohol-free events. Our efforts and interventions have been followed to threatening results 

about alcohol consumption and abuse based on results of surveys in 2001-2004 each year, and 

later in two years, carried out among pupils of 10-11, 13-14, 17-18 years old. The last survey 

was carried out in spring 2008. 

In 2009, the gymnasium- youth conducted large HIV/AIDS project on drug prevention issues. 

 

Industry 

 

The work related accidents prevention is systematically coordinated and evaluated by country 

level institution.  

 

Road-safety  

 

Estonian Road Administration is responsible for road safety regarding national roads. This 

administration also provides the targeted resources for road safety promotion for its local 

(county level) branches. All other roads are municipals´ concern. Road safety programs target 

the whole population, an emphasis has been given to children´ and young adults´ safety. 

While quite a many road accidents are due to alcohol consumption, then special campaigns 

for drivers have been initiated. 

 

County level undertakings, e.g. distribution of light reflectors for first graders and elderly 

people support general programs. The project has produced 2000 Safe Community reflectors. 
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“IFé”insurance fund has sponsored our county level program with reflectors, too. Special 

topic-specific sticking tape for helmet has been given to participants of cycling tours and 

competitions and various children´ events (e.g. after an interactive traffic play).  

 

Traffic-behaviour is a part of health education in kindergartens and at schools.  

Road accidents and injuries are also documented in all details. 

 

New infrastructures were built in 2005-2009: there are new light roads for cyclists and 

pedestrians in different municipals of the county. 

 

Alcohol 

 

Regrettably, Estonian national alcohol policy is still too liberal. However, Estonia has fixed 

rules to decrease access to alcoholic drinks.  

In 2003, Rapla county first in Estonia enacted the ban for retail of any kind of alcoholic drinks 

at night time. All municipals had fixed restricted alcohol sale from 10 p.m. – 8.a.m. by 01 

January 2008. On 1 July 2008, the restriction of alcohol sales came into force all over the 

country. Comparing to 2007, alcohol consumption in litres reduced 5,3% per person in 2008 

(2007 – 12,56; 2008 – 11,9).  

In Rapla county the night criminal situation has improved due to the diminished number of 

hooliganism and vandalism what also was/is related to alcohol abuse. The number of 

accidents with drunk drivers has been reduced. 

 

Graph 3.2.2.: Drunk driving cases in Rapla county 2006-2008 

 

 
 

At the same time the frequency of traffic supervision has also been increased.  

 

Parallel to above mentioned restrictions all municipals are working on plans for youth to offer 

them a variety of different alternative activities and to more involve them into community life. 

 

 

The Elderly 

 

The elderly has been one of the main target groups of the program (since 2002). Municipal 

social counsellors, social workers and representatives of associations of retired persons are in 

tight communication to elder people.  

In 2005 county celebrated the International Elderly People Day, and since 2006 each 

municipal celebrates the Health Day for elderly people at the beginning of October.  
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Trainings for home-visiting social workers were arranged in 2008 (a seminar on risk analysis 

and injury prevention for aged). The home-visiting- social workers should register all possible 

accident related places and find solutions in order to decrease the risk of accident.  

County and municipal newspapers have published articles about injury prevention and safe 

environment promotion for elderly people. 

 

Based on the idea of the project “Look for OTT ! ” (for children) we launched the same 

essence project for elderly in municipals in 2008 and in 2009 (ñLook for OSS !ò) 

 

Village communities 

 

Heads of villages received trainings from both the injury prevention program and rescue 

board of the county. 

There have been arranged so-called Safety Days in villages in cooperation with the rescue 

service, the police, Estonian Red Cross, Neighbourhood Watch and with our injury prevention 

project in 2007-2008. 

 

Information Delivery 

 

Completely new intervention is Health and Safety Mess, organised in 2008 and 2009, where 

30 institutions and organisations introduced their activities. The Mess was in co-operation 

with Spring Fair, Grill Festival and several thousands of people took part on it. 

 

County Newspaper Nªdaline has been an excellent co-operation partner since 2000, when the 

first Health Newspaper was published. Special newspapers on Injury Prevention have been 

published 15 times (written information, practical guidelines and examples on 4 pages x 15 

times).  

Estonian II Safe Community Conference will publish the first local Health Magazine ñHealth 

Promoterò – on 16 pages, all the participants of the conference will get it. 

 

Health Promotion Conferences in Rapla county: 

 

In 1995 - 2004 - 2009 in Rapla county there have been carried through 13 health 

promotional conferences. 

2004  - The I Estonian Safe Community Conference 

2005 –  the students conference“ Drug Abuse Today and Tomorrow III” 

2006-  “Health Promotion in Kindergartens”  

2007 –  the sport-specific conference “Life-long Doing Sport as a Hobby” 

2009 –  The II Estonian Safe Community conference” 

 

 

 

3.3. Programs that target high-risk groups and environments, and programs that 

       promote safety for vulnerable groups 

 

Considering the program objectives and data of statistics available the high-risk groups and 

areas were identified as children, young adults, elderly, road-safety, home and leisure time 

environments.  

However, we have given more attention to target groups while they happen to experience 

different situations and they have to learn to avoid risky-behaviour, e.g. children at homes, at 

school, in traffic, attending the leisure time events, doing a lot of sport. 

Practical interventions for kids, pupils etc have been listed and described in paragraph 3.2. 
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3.4. Programs that document the frequency and causes of injuries 

 

Regrettably, there still does not exist a common injury registry in Estonia. We use the data 

available, from official health care statistics where injuries are documented as diseases, 

although the causes of injuries could be not clearly appeared. It is to be hoped that national 

injury registry would fulfil that gap, but elaborating the registry is postponed again, because 

of economic pressure. 

 

We also have used statistics and examples from police and fire and rescue service, from 

county hospital, local traffic safety department. 

Sick Leaves due to injuries have reduced in Rapla county comparing to average in Estonia. 

 

Graph 3.4.1.: External causes of injuries per 100,000 in Estonia and in Rapla, 2003-2007 

 

 
 

It is important that sick leaves due to children´ injuries have constantly decreased. 

 

 

Graph 3.4.2.: Number of injuries: total (blue line) and among children (red line) in Rapla 

county, 2002-2008 

 

 
 

Morbidity due to injuries in Rapla county has decreased since 2005 
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Graph 3.4.3.: Children mortality rate in Rapla county, 2004-2008 

 

 
 

Unfortunately, we have not reached the zero level yet.  

 

 

Graph 3.4.4.: Number of deaths caused by injuries in Rapla county, 2004-2008  

(M-men, N-women) 

 

 
 

Graph 3.4.5.: The injuries at work in 2004 – 2008 
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Graph  3.4.6.: The traffic injuries in 2005- 2009.  
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Traffic injuries and numbers of fatal cases have decreased. 
In fact, economic growth may cause more accidents, but in situation of economic pressure people try 

to behave less risky in traffic.   
 

 

The number of deaths caused by fire has significantly decreased. 

 

Graph 3.4.7.: Number of fire deaths in Rapla county, 2007-2009 
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Graph 3.4.8.: Fire victims 2006-2008 
 

 
 

All cases of family violence have been recorded and mapped in Rapla county since 2004. 

Victim support service has improved and people dare more ask for help. 

 

Graph 3.4.9.:  Number of domestic violence victims in Rapla county, 2005-2008 

 

 
 

Crime rate has not increased yet, but coming years may bring the increase  

 

Graph 3.4.10.:  Number of crime victims in Rapla county, 2006-2009 
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3.5. Evaluation measures to assess programs, processes and the efforts of change 

 

Rapla county safety promotion program is grounded on internationally accepted community 

development approach, what is considered to be most effective to meet people´ needs. 

Community itself carries out the needs assessment, determines priorities and formulates 

possible solutions. Evaluation measures base on the strategic, so called „bottom-up“ 

approach, what is not expert-led. Community people, resp. community level intersectoral 

council takes initiative and responsibility.  

 

Process evaluation 

 

Estonian Health Insurance Fund started the sustainability assessment of project organisations 

(and injury prevention project teams) in 2009. Rapla county is the most successful county 

according to that assessment (assessors from outside). This kind of assessment gave the 

opportunity to analyse the team and management activities from many other aspects. 

 

Graph 3.5.1.: Project organisation sustainability scores in July 2009 

 

 

 

Estonian Health Insurance Fund (EHIF) carried out a financial audit of the program in 2003. 

That was an external evaluation but positive results for us. 

EHIF audited the Rapla county project in 2005 too, all the results of the audit were positive. 

 

Since 2003 the trauma council has assessed program activities retrospectively each year. It 

has been an internal evaluation and has been executed by members of trauma council. This is 

called an empowerment evaluation, where group members assess themselves the program and 

make conclusions for future development. 

 

Outcome evaluation (if the program/ project have reached the objectives) 

 

Positive changes in population health indicators are long run process. Although all 

stakeholders are interested in (positive!) trends the 7 years long program has not been long 

enough. However, we can report some positive results, and hopefully positive trends, too. 
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Impact evaluation 

 

We may report following changes in community life:  

- the first program period (2002 – 2004) has created a counselling system at health care 

centres and family doctors: they inform parents, distribute guidelines (brochures) for 

safer home environment; program has established a network for social workers, social 

counsellors, for representatives of associations of retired persons. The network passed 

a teaching program and has been an initiator for some new interventions to tackle with 

injury prevention among elderly people; county newspaper is regularly forwarding 

relevant injury prevention and safety promotion information to population; indicators 

of traffic safety have reported positive results 

- these above given examples let us already report about sustainable program 

- evidence-based planning, implementation  and regular evaluation according to project 

      requirements have helped to get continual finances from EHIF for Rapla county 

      program (Graph 3.2.1) 

 

Summaries and evaluations of safety promotion projects/ program have been reported at 

Rapla county health promotion conference in 2001: „Injury Prevention and Community 

Health“, and were also presented at program´ sum-up conference on 1 October 2004: „The I 

Estonian Safe Community Conference“. 

 

 

3.6. Ongoing participation in national and international Safe Communities´ network 

 

Rapla county co-partners on national level are: 

- Estonian Road Administration 

- Injury prevention councils of other Estonian counties 

 

Trainings for others on national level: 

 

Rapla county has provided trainings and transformed the principles of Safe Community and 

acted as role model for many health councils in counties: Lääne-Viru, Põlva, Valga, Tartu 

counties, Tallinn city 

Rapla county has organised joint seminars for counties  ́trauma councils in 2007 (6 councils) 

and in 2009 (15 councils), 

 

Members of cross-sectional groups have participated following international seminars and 

conferences: 

 

1995 – 2004 

 
       -    The 6th Travelling Seminar on Safe Communities at Karolinska Institute, Sweden, 

              1995 (A.Laasner) 

        -     International workshop on Safe Communities: The Application to Societies in 

              Transition, Tartu, Estonia, 1997 (A. Laasner – oral presentation) 

       The 1st European Safe Community Network Development Meeting, Falköping, 

Sweden, 1997 (A.Laasner) 

- Injury prevention seminar in Finland, Helsinki and Äänekoski, 1998, hosted by 

       Ministry of Health and Social Affairs of Finland and Äänekoski Municipal (11 members of intersectoral 

       Group of Rapla county 

- The joint Scientific Latvian-Swedish Injury Prevention Research Conference, Riga, Latvia, 1998 

(A.Laasner) 

- European Conference on Safety in the Modern Society, Helsinki, Finland, 1999  

       (A. Laasner and Ü.Laasner – oral presentation) 



 

 23 

- The Travelling Seminar on Safe Communities at Institute of Child and Mother Health in Dhaka and The 

9th International Conference on Safe Communities, Bangladesh, 2000 (A.Laasner)  

- International Course on Injury Control and Safety Promotion in New Dehli and the 5th World 

Conference on Injury Prevention and Control, India, 2000 (A. Laasner – poster presentation) 

- The 5th Nordic Safe Community Conference, Helsinki, Finland, 2003 (Ü.Laasner, T.Peterson, 

K.Toomet, A.Laasner, A.Heinvee – oral presentation) 

- The 13th International Conference on Safe Communities, Prague, Czech, 2004 (T.Peterson, Ü.Laasner, 

A.Laasner – oral presentation) 

 

2005 - 2009 

- The 14
th

 International Conference on Safe Communities in Bergen, Norway in June 

2005 (oral presentation) 

- The 8th World Conference on Injury Prevention and Safety Promotion in Durban, South 

Africa in April 2006 

- The 15th International Conference on Safe Communities in Cape Town, South Africa in 

April 2006 (oral presentation & poster presentation) 

- The 16th International Conference on Safe Communities in Tehran, Iran in  June 2007 

(oral presentation) 

- The 9th World Conference on Injury Prevention and Control in Merida, Mexico in March 

2008 (poster presentation) 

- The 3th European Conference on Health Promoting Schools “Better Schools through 

Health” in Vilnius, Lithuania  in June 2009 

- The 18th International Conference on Safe Communities in Cali, Colombia in  

August 2009 (oral presentation) 

 

 

 

 

 

4 The Application for redesignation 
 

This application describes the accident and injury prevention and safety promotion work 

undertaken in Rapla county (1998) – 2001 – 2004 – 2009.  

The program has been developed from single projects since 1997 – 2001 to an integrated 

approach since 2002. Rapla county has been a designated Safe Community since 01 October 

2004. The cross-sectional team has been the strength for development of the program. The 

sustainability and durability of the program depends on enthusiastic community people, incl. 

cross-sectional group. 

  

The overview and application 2009 is based on collective efforts of many actors during many 

years, this time with emphasis on the period of 2005 ï 2009.  

 

We also would like to acknowledge all those who have contributed to the task groups, county 

and municipal level politicians, who have dedicated a lot of their time, expertise and efforts to 

the program. 

 

 

 

 

 

ÜLLE RÜÜSON        

Head of the Program    
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