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On the 23rd June 2006 

Cosgrove School in Papakura 

was awarded accreditation as 

an International Safe School. 

At a special assembly, 

Cosgrove was acknowledged 

as only the second school in 

New Zealand, and the first in 

the North Island, to be 

awarded this honour in 

recognition of the strategies it 

had in place for injury 

prevention and for promoting 

a positive safety culture and 

safer environments.   

 

The Safe School concept www.intlsafeschools.com was developed out of 

the World Health Organisation Safe Communities Network and is a 

system for schools to use to become safer places to learn, work, live and 

play. The Peaceful Resources’ Center is home to the International Safe 

Schools Programme and Safe Communities Foundation NZ (SCFNZ) is 

the Safe Schools affiliate support centre and certifying authority for New 

Zealand and the wider Australian region. 

All the students, staff, many parents/whanau, School Board Trustees and 

invited guests Papakura District Mayor John Robertson, Judith Collins 

MP for Clevedon, and Principals of the Papakura school cluster were 

welcomed into the ceremony by the school Kaumatua and Principal 

Vicky Joplin. Safety posters were displayed around the walls of the hall. 

Student Council leader Meenul Dayal, and Deputy Chair Priyankit 

Bangia spoke about the school’s journey in becoming an International 

Safe School. This was an interactive session with students answering 



safety related questions.  Meenul said “this accountability, ownership 

and responsibility toward safety has added to the sense of pride and mana 

in what it means to be a member of Cosgrove School”. 

Dr Carolyn Coggan of SCFNZ led the formal accreditation ceremony, 

and was followed by Ray Freeman from the Board of Trustees and 

Deputy Principal Peter Rout. All congratulated Cosgrove School on their 

exceptional efforts to reach accreditation status. International messages 

of support and congratulations came form United States, Thailand, Hong 

Kong, and from New Zealand’s other accredited school Woodend in 

Rangiora.  

SCFNZ Director also acknowledged the support that SCFNZ Safe 

School strategic adviser, Tania Peters, has provided to Cosgrove School. 

Dr Coggan stated that “the application by Cosgrove School for 

designation as an International Safe School was of an extremely high 

standard, was very well presented was the result of several years of hard 

work”. 

Cosgrove School has emerged as a leader of injury prevention and safety 

promotion within the school environment. Vicky Joplin, Cosgrove 

School Principal, needs to be commended for her outstanding effort and 

commitment to improving the physical and emotional health, wellbeing 

and safety of students and staff at Cosgrove School. 

 

Safe Communities Foundation New Zealand (SCFNZ)  

contact@safecommunities.org.nz  www.safecommunities.org.nz   

Certifying Centre of the WHO Safe Community Network; Affiliate Safe Community Support Centre of the  

 WHO Collaborating Centre on Community Safety Promotion; and   

Affiliate Centre with Certifying Authority of the International Safe Schools Movement.�

 

 

 

 

 

 

 

 

 

 



 

 

 

 

The First National Meeting of Provincial Focal Points for Injury & Violence 
Prevention in IR Iran 

 

The first meeting  of provincial focal points was held  on 18-19 June 2006 in PHC 

center, Karaj City, Tehran. 

The meeting was well attended by 56 persons from 31 provinces(41 medical 

universities zone). 

The propos of the meeting was to develop formal networking for: 

1) Strengthen collaboration between themselves as well as the CDC to promote 

Violence & Injury prevention at their provinces. 

2) Encourage the participants to participate actively in the 16th International 

Conference on Safecommunities which will be held during 11-13 June 2007, 

Tehran.  

3) Inform about the successful safecommunity programs throughout the country 

and joining 3 of them into the international safecommunities network. 

4) Inform about International and National the new products & website of 

WHO/EMRO on Safety promotion & Injury prevention.   

The format of the meeting  included: Plenary session on VIP, sharing their experiences, 

working groups on priorities including;  

-Traffic related injuries and death   with special attention to vulnerable road users 

-Leisure time related injury & death with special attention to Drowning . 



-Scorpion stings and animal bite related injuries and death 

-Home related injury with special attention to Burn. 

The one and the half day workshop ended with the selection of the best group and group 

photo. 

For more information please contact:  amoghisi@mailcity.com 

 

 

 



 

 

 

Official Site Visit to 5 Communities in Vietnam 

 

Safe Communities in Vietnam have been supported by Ministry of Health of Vietnam in 

conjunction with UNICEF and Vietnam-Sweden Health Cooperation Programs. The application 

report, containing all the detail information on safety promotion at five communities in Vietnam, 

has been reviewed in advance by the WHO Collaborating Center on Community Safety 

Promotion in Karolinska Institute, Stockholm, Sweden. The official site visit has been performed 

by Professor Joon Pil Cho, Chair of Asian Safe Community Network during 22nd – 28th June, 

2006.  

 

The five communities are XUAN DINH COMMUNE, TU LIEM DISTRICT, HANOI,  DA TRACH 

COMMUNE, KHOAI CHAU DISTRICT, HUNG YEN PROVINCE,  DONG TIEN COMMUNE, 

KHOAI CHAU DISTRICT, HUNG YEN PROVINCE, LANG CO COMMUNE, PHU LOC 

DISTRICT, THUA THIEN HUE PROVINCE, LOC SON COMMUNE, LOC DISTRICT, THUA 

THIEN HUE PROVINCE . 

 

 

Meeting at the Ministry of Health of Vietnam  

 

The Steering Committee at the commune level has been established well with multi-sector 

involvement, such as Schools, Commune Health Station, Fatherland Front, Women Union, 

Farmer Union, Veteran Union, Police etc.  UNICEF and SIDA are strong partners for 

implementation of community safety in Vietnam. The regularly meetings held monthly, quarterly 

and annually. The steering committee provides timely review of progress, sets the objectives for 

the next period and reports to the higher level. There are also multi-level collaborations at the 

national level, provincial level as well as district level. At each level, there are also Steering 

Committees with collaboration with relevant sectors.  They have been trying to integrate safety 

promotion programs with pre-existing health promotion activities.    



There are many programs covering both genders and all ages, environments and situation.  

Such as Road traffic injury prevention, Labour injury prevention, Home injury prevention, School 

injury prevention, Violence prevention, etc. The programs are well coordinated and guided by 

ministry of health level as well as community level. They use checklist for home safety, school 

safety, and community safety.  The items of checklists are modified to be suitable for each 

community. The information and communication center at each community level is organized 

very well. But some programs are only dependent on this information and communication 

activities. The materials for education, such as checklist poster, manual, are well disseminated 

to each household or school.  

 

 
School safety programs with UNIDEF (left) and Field visit at safe home program (right) 

 

There are many programs for high risk groups and environments and vulnerable groups. Such 

as Childhood Injury Prevention/Safe Home Development Program, Violence Control and 

Promotion, Traffic Injury Prevention Program among youth Injury prevention/Safe School 

Development Program in Secondary school, Primary school and Kindergarten, Labour Safety 

Program, Anti– Social Evil Community Program, IEC Program towards A Cultural – Healthy – 

Safe Lunar 10, February Festival, Electric Safety Program, Cultural – Healthy – Safe Village 

Development Program, First Aid Program, etc. 

 

 

Rescue and bay watch team at Lang Co Commune (left) and Information, education and 

communication center (right)  

 

The injury data reporting and analyzing system has been established and operating well at the 

local level. All injuries occurred in the community is reported to Commune Health Centres by the 

collaborators at each villages. The injury report form is well structured containing information of 



circumstances of injury occurrence. There are collaborators at each village level. They are 

responsible for injury data collection with uniformed data collecting sheets.  

The injury surveillance systems are Unified Injury Reporting Forms for use in villages, Patients´ 

record book form A1/Communal health stations, Death Cause of deaths monitoring book form 

A6/communal health of communal health stations, Patients´ check-up books and records in 

health facilities of district level and higher, including private facilities, Standardized 

quarterly/annual injury statistics formats used to collect injury data for various levels and health 

care facilities.  

There are regular visits by ministry of health or provincial level to assess the process of the safe 

community programs. The injury reporting and monitoring system is well reviewed by health 

professionals. Short term external assessments by professionals from SIDA, UNICEF, or Hanoi 

School of Public Health are performed if needed. Convening monthly, quarterly and annual 

review meetings to draw up experiences, provide effective guidance and develop annual and 

long-term plans with the technical assistance of supervising management. They have had 

national conferences or workshops, seminars on Injury prevention/Safe community 

development. Workshop sharing experiences are held in the field of Safe communities with 

representatives from communities, districts and provinces. Many delegates from Vietnam 

participated in International Conferences as well as Asian Regional Conference.  

 

Ministry of Health of Vietnam in conjunction with the WHO Collaborating Center on Community 

Safety Promotion in Karolinska Institute will host international conference on 26th – 27th October 

2006, in Hanoi. This conference will be supported by the Vietnam-Sweden Health Cooperation 

Program and UNICEF.  We are looking forward to designation of all five communities in Vietnam 

as a member of International Safe Community Network at this conference. 

Contact person:  

Dr. Nguyen Thi Hong Tu 

Deputy Director of Vietnam Administration of Preven tive Medicine 

Vice chair of Health Sector Steering committee on A ccident and Injury Prevention 

Head of Accident and Injury Prevention/ Safe Commun ity Development Project 

Ministry of Health 

138A Giang Vo Street, Hanoi, Vietnam 

Tel 84 4 7366349      Fax: 84 4 7366241 

Email: hongtu@netnam.org.vn  

Reported by Professor Joon Pil Cho 

 



 

 

Study visit to Dungshr and Neihu safe communities in Taiwan by Japanese delegates 

 

In Japan, there is unfortunately no safe community yet, but there are  two 

candidates, Kameoka City, Kyoto Prefecture, and Towada City, Aomori Prefecture for a 

safe community. In order to launch a safe community in Japan more effectively or 

speedily, a study visit to safe communities in Taiwan was planned, partly because 

Taiwan and Japan seem to have some similar or common aspects in social structure and 

system, partly because safe communities in Taiwan are very excellent and successful.    

From 19th to 21st July 2006, three Japanese delegates, Mr. Hiroshi Ishizuki, 

Executive Director, International Association of Traffic and Safety Sciences, Ms. Yoko 

Niiyama, District Nurse, Head of Division of Health Promotion, Towada Municipality, 

Aomori Prefecture, the main responsible person for coordinating community safety 

promotion in Towada City, and Dr. Yoshihide Sorimachi, Senior Consultant, Aomori 

Public Health Center, and Department of Health and Welfare, Aomori Prefectural 

Government, were invited to visit Dungshr and Neihu safe communities by Taiwanese 

Injury Prevention and Safety Promotion Association(TIPSPA) and Taiwanese 

Community Safety Promotion Center (TCSPC). The visit was financially supported by 

the Japanese Association of Police Policy. It focused on how to get different public 

sectors, including the police, and private sectors involved in these safe communities.  

For all their study visit Dr. Lu Pai, Director of TCSPC, Mr. Shing-Shu Huang, 

Chief Coordinator of TCSPC and Ms. Ling-Ling Chang , Cooidinator of TCSPC kindly 

accompanied with them to support their study. Moreover Mr. Yousif Rahim, Chair of 

European Safe Community Network, also joined the journey because he was staying in 

Taiwan for visiting communities developing safe community programs and training 

coordinator of TCSPC. Mr. Zhan was kindly a volunteer translator between Taiwanese, 

Hakka, Chinese and Japanese. 

After a welcome party at the hotel in the night of July 19th, they visited the 

injury surveillance unit in Dungshr Farmer’s Hospital. Mr. Huang explained the outline 

of the system and the Head Nurse of the unit added further explanation on concrete 

procedures of injured patient registration in details. So many discussions between the 

Japanese delegates and the staff were exchanged because they thought that the 

knowledge there might be so useful for them to establish an injury surveillance system 

in Towada City Hospital, Japan. Returning to the hotel, an informal meeting with a safe 

family, Ms. Helen Chen’s family was held. All of the family members are voluntarily 

working for Dungshr Safe Community Center. The delegates were greatly impressed by 



the family and thought that such families might be strongly supporting Dungshr safe 

community activities.  

On July 20th, they visited the Dungshr Police Office to understand the role of 

the police in a safe community in Taiwan. Many volunteers welcomed the visitors 

friendly in front of the office. The director of the police office and Mr. Wu-Xiong Wu, 

Chair of Taichung Safety and Health Promotion Association (TSHPA) gave them 

sincere welcome messages. Dr. Pai introduced the delegates. After these welcome 

messages, the director of the office had a lecture on the new embodiment of community 

policing in Dungshr and as well as the partnership between the police and Dungshr Safe 

Community Center. Then Mr. Po-Lu Hsu, Coordinator of TSHPA  had three lectures. 

The 1st one was an introduction to organization of Dungshr Safe Community, its history 

and the present situation. The 2nd was a lecture on road safety promotion in Dungshr. 

The 3rd one was a lecture on how to evaluate safe community activities in Dungshr. In 

addition to the hospital based injury surveillance system, Dungshr Safe Community 

Center performed interviews to key persons in Dungshr safe community. Dr. Sorimachi 

thought that it was very useful method for evaluating process of safe community 

activity. After the meeting the visitors went to Tong-Fong Green Corridor, bicycle path 

and met a police patrolling squad with nice helmets and saw a police mobile station. 

Having a big luncheon with many friends in Dungshr Safe Community, the visitors left 

for Neihu Safe Community. The Japanese delegates were cordially impressed by 

enthusiasm of Dungshr Safe Community members for making Dungshr much safer after 

a big earthquake in 1999 which killed many people there.  

In the evening of July 20th, the delegates had a meeting in Neihu District Office 

with members of Neihu Safety and Health Promotion Association (NSHPA). Mr David 

F. L. Ong, President of NSHPA introduced its history,  organization and present new 

activity of NSHPA. One of the delegates asked to Mr. Horong Chan, Secretary General 

of NSHPA, “how many people are active in your safe communities?”. His answer was, 

“It’s a difficult question. The number of the members of NSHPA was more than 100. 

But the number of the volunteers is too many for me to count.” The Japanese delegates 

were moved not only by the number of the people involved in safe community 

movement in Neihu, but also by excellent coordination and the elaborate organization. 

After the meeting, the visitors were invited to a restaurant which was participated in the 

taxi calling service program of NSHPA. While they were eating delicious Taiwanese 

food, Director of the Neihu Police Office had a speech introducing the taxi calling 

service in restaurants to foster road safety in Neihu and showing a reducing effect of 

drunken driving there.  

On July 21st, the first stop was the Natural Disaster Prevention Museum in 

Neihu. They met many elementary school pupils to learn what to do in case of natural 



disasters, for example, earthquakes and fires. Owing to good partnership with public 

health sectors and schools etc, the museum collects 60,000 ~ 70, 000 children a year. 

The second stop was a site visit to National Defense Medical Center, Tri-Service 

General Hospital. After a short meeting with the superintendent of the hospital, M. Gen. 

Deh-Ming Chang, the delegates learned a highly systematic injury surveillance system 

in the hospital.  Some results of the system were shown to the public on a wall in the 

hospital. The third stop was a visit to a security company where they listened to a 

lecture by Director of the Neihu Police Office on the role of the police in Neihu Safe 

Community and looked at  some innovative instruments and systems by the company. 

After having big luncheon with friends of NSHPA, the visitors went to the Cathay 

General Hospital in Neihu, where many domestic violence victims visit. They became 

observers for a seminar on an effective registration and assessment system for domestic 

violence patients in the hospital. The Japanese delegates were greatly impressed by the 

fact that NSHPA successfully involved enthusiastic medical people into community 

safety promotion through a DV prevention program. The 5th stop was a sight visit to a 

warehouse where they understood that high level warehouse safety was achieved by 

partnership between the warehouse company, the police and NSHPA. 

In the evening, the Japanese delegates held a small party and invited Dr. Pai, 

Mr. Huang and Mr. Chang and Mr. Rahim. Mr. Ishizuki had a speech on a new trend of 

community policing and new regional laws regarding it in Japan. The Japanese 

delegates learned how to promote and manage safety promotion organization in details 

at the party. At the same time, they were fully moved by the Taiwanese host’s cordial 

friendship and kindness. 

All of the Japanese delegates thought that they learned many precious things in 

Dungshr and Neihu Safe Communities. They thought that collecting and fostering 

enthusiastic core members in safety community movement and of excellent networking 

and elaborate organizations were extremely important and essential. They believe that 

they can make good use of what they learned in Dungshr and Neihu for launching a safe 

community in Japan. They will never forget the cordial hospitality and friendship of 

Taiwanese safe communities members and they also appreciate many useful 

suggestions by Mr. Yousif Rahim. They hope that they will be able to invite Taiwanese 

SC members and Mr. Rahim to a safe community in Japan in the  future.  



 

Commemorative photo after the meeting in the Dungshr Police Office 

 

 

 

A meeting with a police patrolling squad on Tong-Fong Green  

Corridor, a bicycle path 

Dr Lu Pai(fourth from left), Director of Taiwanese Community  

Safety Promotion Center, Mr. Yousif Rahim (first from right), Chair 

of European Safe Community Network, Mr. Te-Yuan Tseng 

(first from left), Director of Child and Adolescent Health, 

Bereau of health Promotion,  Mr. Hiroshi Ishizuki(third from right),  

Executive Director, International Association of Traffic and  

Safety Sciences, Ms. Yoko Niiyama(second from right), Head of Division 



Of Health Promotion, Towada Municipality, Japan, and 

Dr. Yoshihide Sorimachi (second from left), senior consultant, Department 

Of Health and Welfare, Aomori Prefectural Government, Japan 

 

 

 

 

A bicycle helmet shop with cheap and high quality helmets in Dungshr  

Township 

 

 

 



 

Visit to the injury surveillance unit in Dungshr Farmer’s Hospital 

 

 

 

 

A meeting with a safe family in Dungshr  

 



 
After the meeting in the Dungshr Police Office 

Director of the Dungshr Police Office (first from left), Mr. Wu-Xiong Wu, Chair of 

Taichung Safety and Health Promotion Association, Chair of Dungshr Township 

Farmers Association (second from left), Mr.Ishizuki (middle), Ms. Niiyama (second 

from right), Dr. Sorimachi (first from right) 

 

 

 



Site visit to the Natural Disaster Prevention Museum 

Mr. Horong Chan (first from left), Secretary Gereral of NSHPA, Mr. Zhan (second 

From left), translator 

 

 

 
Meeting of Neihu Safety and Health Promotion Association (NSHPA)in  

Neihu District Office  

 

 

 



 

Ceremony in the meeting of NSHPA in Neihu District Office 

Mr. Rahim (first from left), Mr. David F. L. Ong (second from left), President 

Of NSHPA, Mr. Kun-Hung Wu (first from right), Director of Neihu District 

Office 

 

 

 

Meeting in Neihu District Office.  Dr. Lu Pai, Director of TCSPC (right), 

Mr. Shing-Shu Huang, Chief Coordinator, TCSPC (middle), Ms. Ling-Ling 



Chang, Coordinator, TCSPC (left) 

 

 

 

 

Photos: Ms. Ling-Ling Chang and Dr. Yoshihide Sorimachi 

 

Reporters: Dr. Yoshihide Sorimachi, 

          Senior Consultant, Aomori Public Health Center, and Department of Health and 

Welfare, Aomori Prefectural Government, Japan 

E-mail: yoshihide_sorimachi@hotmail.co.jp 

Ms. Yoko Niiyama, 

District Nurse, Head of Division of Health Promotion, Towada 

Municipality,   

Aomori Prefecture, Japan 

Mr. Hiroshi Ishizuki, 

Executive Director, International Association of Traffic and Safety Sciences, 

Executive Director, Japanese Association for the Study of Security Science 

President, Japanese Association for Public Safety 

 

 

 

 

 

 

 

 

 

 

 

Traffic police on special duty 



In the early morning of August 17, residents in Wulipaifang was glad to find a 

traffic policeman standing in a crossroad and a better traffic condition. 

In Youth Park Community, Wulipaifang is an area where many disabled people 

lived. A non-barrier community square - “My brothers the sisters Square” is situated 

there. Every day many disabled went to the square for morning exercises. While 

recently in the morning, residents felt a heavier traffic in rush hour and more 

inconveniences when they crossing the roads to the square: in order to avoid meeting 

the red traffic lights in the main highway, more and more mobile drivers chose a bypass, 

resulting in a heavier traffic in the morning in this area and more danger in the disabled 

person's outdoor activity. 

For the traffic safety of the residents especially the disabled, Youth Park Sub-

district Office and the traffic police office decided to take measures to solve the 

problem. Since August 17, every morning (7:30--8:30) a traffic policeman come to this 

crossroad to perform duties. Apparently the traffic flow reduced greatly, the vehicles 

passed in and out in order, effectively safeguarding the community disabled person's 

safety. The disabled people are really thankful about this. 

 

 

 

 



 

Kameoka makes a start for Safe Community 

:w:w:w:w

City of Kameoka in Kyoto prefecture has been working on safety promotion under a concept; 

“Make:wour community where people share happiness and consideration”.  

:wThe Initiatives for safety promotion was boosted especially by a visit of Dr. Bo Henricson from 

WHO Community Safety Promotion Centre in February 2006.  

On July 4th, the Mayer of Kameoka officially announced that it is determined to obtain a 

designation of Safe Community which no community in Japan has obtained yet. 

Regarding activities of safety promotion which have been conducted at various 

levels such as local government, community and individuals in the city, Kyoto 

Prefecture has been supporting the city’s effort by coordinating various resources in 

the community, And more, Kyoto has arranged meetings for discussion on planning 

of safety promotion by the administrations, professionals, residents neighborhood 

self-government associations, and other community groups. 

 The followings are some examples of activities in Kameoka;  

1. Neighbor Watch 

This is aimed at children’s safety on the way between their homes and school.  

People pay attention on safety of kids in neighbor in the morning and afternoon 

when kids are on the way to or from schools.  

2. Safe Cycling Contest  

Students at elementary schools learn about safe cycling by taking 

part in the Kids Safe Cycling Contest which is held annually. At the 

contest, school kids from over the country compete in knowledge and 

skills of safe cycling. A team of Chiyogawa Elementary School from 

Kameoka city won the first prize at the contest in August 2006.It was a great honor that 

representatives of Kyoto reached at an acme of safety of cycling among all schools in the country.  
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4. Activities by Neighborhood Self Community Association (initiatives for injury 

and accident prevention in a pilot area) 

Shino-cho neighborhood self-government association was appointed as a pilot area of injury 

and accident prevention for seniors in April 2006. Committee of Shino-cho pilot area for safety 



promotion was formed from delegates of neighborhood self-government association, social workers, 

senior citizens’ club and so on. Various activities have been conducted to improve safety in the:w

pilot area such as campaign of observance of traffic regulations with support from Kameoka police. 
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Preparation underway for the 16th International Safe Communities Conference, 

11-13 June 2007, Tehran, IR of IRAN (part I)  

 

 http://www.safety2007.info 

 

Safe Communities 16 is coming! The Ministry of Health and Medical Education in Iran 

hosted Associate Professor Robert Ekman and Dr. Reza Mohammadi, MD, PhD from 

WHO Collaborating Centre for Community Safety Promotion and Karolinska Institutet, 

Stockholm, Sweden. Drs. Ekman and Mohammadi attended two meetings and 

conducted site visits throughout Iran 26-31 Aug. 2006, to prepare for the upcoming Safe 

Communities Conference, and to review community safety programmes taking place 

throughout the country. Safe Com 16’s event has been approved by the cabinet of Iran, 

as announced at the 15th International Safe Communities Conference in Cape Town and 

7th world Conference on Injury Prevention in Durban, April 2006. The Conference’s 

Steering Committee states that representatives from all communities are welcome to the 

conference. 

 

The first meeting for conference planning was focused on the intersectoral committee. 

This group includes different organizations which are involved in the conference 

including police, road administration, school administration, emergency services, the 

municipal government of Tehran, University of Technical Sciences,  Safe Communities 

programmes (national level), UNICEF, Media, Iran’s Ministry of Industries, forensic 

medicine, insurance companies, and sports organizations. The main aim of the meeting 

was determining the mode of contribution for each of these sponsors. The participants 

of the meeting discussed and filled a form describing their own plans for organizational 

cooperation. Dr. Ekman contributed in the meeting with his own experiences organizing 

and participating in previous Safe Communities conferences.   

 

At a second meeting, conference planning centred on budgets and cooperation of private 

sectors in the conference. These attendees will have the opportunity to exhibit safety 

equipment and products. During this meeting Dr. Moghisi made a presentation of 

current situation and stated that by now 50 registrations have been made and 43 

abstracts have been submitted to the website of conference http://www.safety2007.info  

Almost 3000 visitors have checked the conference website. Iran’s participation in the 

conference is expected to result in the addition of several new communities to the  

international network.  Safe Communities applications are underway in Kashmar, 

Arsanjan and Lavasan. The conference sponsors have planned a SC designation 

ceremony in Lavasan, a city close to Tehran, on the second day of the conference. 



 

The overall evaluation by Dr. Ekman and Dr. Mohammadi was that Iran’s conference 

committees are doing a satisfactory job on preparation for the conference. The steering 

and executive committees hope to see many scientists and practitioners from around the 

world in Iran next year. 

This article will be continued by site visit’s report from several scientific safe 

community programmes in the next coming issues.  

 

Rapporter: Robert Ekman &  Reza Mohammadi 

 

 

Intersectoral meeting (executive committee) 27-Aug. 2006 

 

 

A small meeting in the secretary office of the conference, 27-Aug. 2006, after the 

executive committee meeting 

 

 

 

Group photo, steering committee meeting, Wednesday 30-Aug.2006 
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On August 26, 2006, the third meeting for 

organizing a Japanese safe community 

network was held in Tokyo.  Participants�G of 

the meeting consisted of�Gresearchers in fields 

of public health and policy science, 

administrative�Gofficers, pediatricians, and 

other professionals from various areas such as 

Aomori, Tokyo, Yokohama, Kyoto, and 

Okinawa.     

At first, members reported activities of safety promotion at communities in Kameoka 

city in Kyoto prefecture and Towada city in Aomori prefecture, site-visits to safe 

communities in Taiwan, and an interview at the Canada Safe Community Foundation.  

Then, people present discussed about forming an organization to develop safe 

community movement in Japan. They agreed to name the organization “the Japanese 

Association on Safety Promotion; Safe 

Community network. 

In order to discuss more detail about missions, 

management and roles of the organization, 

three working groups were formed; 

Administration, Coordination of Conferences 

and Networking, and Public Relations. At the last, it was agreed that the first conference 

will be planed in the year of 2007. Further discussion for detail will be followed in near 

future. 

Reporter: Dr. Yoshihide Sorimachi, Senior Consultant at Aomori Health Center 

Ms. Yoko Shiraishi, Manager of Mature Life Institute, member of SCST 

Photo by Dr. Takashi Eto, professor of Tokyo University 

 



 

 

Taiwan Safe Communities (SC) Conference September 2006 

Report: 

Alishan 

 

 

Beautiful rolling mountains 

3 villages involved 

Population about 1500 

5 members per village in the committee 

Alishan with supportive role from Chi-Yi Hospital in Chi-Yi City about 70km away 

Many key persons actively involved 

 

 

Dedicated local key persons identified and involved 

Similar problems eg alcohol and not wearing bike helmet 

Good work in safety improvement at home and for tourists  

Success stems from previously on-going work with the community  

Interestingly, separating rubbish started 16y ago here 

Trust established over the years prior the arrival of SC 

Some villagers initially not seeing the advantage of SC But later became ‘converted’ 

 



 

Elementary School already part of Healthy School Programme 

 

 

Well built health clinics – villagers see that medics do care 

Some local government bodies became interested post designation or just before 

Financial problem exist but help came from central body 

 

 

Conference: 

 

Excellent national conference – well attended 

Various professional background as speakers and attending the conference 

Brilliant power point preparation  

Many spoke with conviction and belief for the better future of their community 

Providing swimming lesson for children is a problem 

Taiwan cares for their environment more than safety 

Mobile license unit is a good proactive way leading to safer driver and motorcyclist 



Local police establishes good relationship and publicizes road safety issue 

Local group can help local government creat a safer zone and at the same time relief 

their work. Rapport is the key. 

Find people with the common goal, and mobilize the local 

Private company can offer free safety items eg reflective bands 

One policeman, great sense of homour, represented his community 

Government should make indiginous tribes be part of the community. SC seems to be 

doing the reconciliation. 

Supportive Store Map -  novel idea 

 

Messages: 

 

Children are our future 

SC allows a more efficient running eg 1+1=5 and links mean a more comprehensive 

process 

Korea still very much has hierarchy  

But national injury surveillance is working 

Ajou acts ‘middle in’ 

For injury reduction: awareness, collaboration, intervention, and positive culture change 

 

 

Recommendations for SC in Thailand: 

Offer more help to the communities, more central personnel need to do field trips 

Coordinate and identify government officer interested in the movement 

Surveillance help – much needed 

Link up with local health clinic, school, college, university 

Central government helpful but not altogether necessary 

Existing local volunteers as health workers can play a part  

Is WHO Designation feasible in the long term judging from the available financial 

status 

Alternative is for CSIP to pay for designation purpose or develop a well trained local 

person (resident of Thailand) to carry out the designation and reaccreditation 



CSIP focus on children and teen are correct. They are the nation’s future 

SC may be compared to a general paeds looking after children with special needs, ie 

child gets much better and more coordinatied care with a key person, overseeing all the 

various treatment. Without this key person, child will probably be fine but rather 

miserable. So this key person (those involved in SC, often volunteer) may need to be 

active and do things beyond ‘the call of duty’ but at the end, the child’s life takes turn 

for the better. Happy experience during childhood means a better adult.  

 

Prepared by Johnny M.Chinnapha 

5.IX.2006 

 



 

 

Rabies prevention lecture in Youth Park Community 
Recently, dog-and-rabies became a hot topic in China. With more urban families 

began raising pets(most of them are cats and dogs), people find some problems: dog 

shits in the streets and sometimes dog bites occur. Dog bites, however, may leads to 

rabies. Once symptoms of the disease develop, rabies is fatal to both animals and 

humans. According to a report on the epidemic released by the Ministry of Health of 

China, rabies has lead to the highest mortality among the reported kinds of infectious 

diseases for three consecutive months since May. The newspaper said that from January 

to July, 360 people in China had been bitten by dogs, with the three human deaths 

occurring since April. In some places, many dogs even have been killed to prevent the 

disease spreading. Rabies can not be cured, but prompt 

and appropriate wound care after an exposure is an essential 

step in preventing death.  
 

        

lectu

re 

attracting many residents                      

resident showing the rabies 

prevention pamphlets 
 

In Youth Park Community, many families are raising dogs, now some residents 

consider dogs as safety threat. On August 20, an expert form Huaiyin District CDC to 

the community to hold a lecture, teaching community residents how to prevent rabies. 

In the lecture, the expert showed the residents the source of infection, ways of 

transmission, pathogenesis, and post-exposure prophylaxis of the rabies. Besides, 

“rabies prevention pamphlets” were handed out to the residents. From the lecture, 

residents acquire a lot of useful knowledge, and have a more profound understanding of 

rabies, which can be more effective for them to prevent rabies. 

 

 



 

 

Logo and Slogan Collecting and Selecting 

 

For better publicizing the International Safe Community Network concept and raising 

the residents’ awareness of such a community, Huamu Safe Community Construction 

Office launched in March 2006 an activity to collect and select the Huamu Safe 

Community Logo and Slogan. The activity lasted for three months and ended on May 

26, 2006. A numerous residents participated actively by designing the logo, creating the 

slogan and engaging in the vote. All of the entries were strictly chosen by the office. At 

last, Ms Gao Hui, a designer from Shanghai Lian Yang Advertising Decoration Co. Ltd, 

won the first prize. Her works consists of three elements which are same person; it 

represents the residents in the community. While, the three “people” which symbols a 

family of three form a circle and give a message that all the residents will take care of 

their families and work together to build a harmonious community. The prize-winning 

design will be published as the logo of Huamu Safe Community on the website 

www.safecommunity-hm.gov.cn and on our other handouts. The slogan we selected is 

“Safety•Harmony•Valuable Life”. 

 

Jiang Weizhong, vice director of Huamu Community, congratulated the winner and 

issued a certificate to her. 

 

                  

Logo of Huamu Safe Community         Jiang Weizhong, vice director, issued a 

certificate to the winner 

 

 

 



Contact information: 

Ms. Chen Fang, member of Huamu Safe Community Construction Office 

Phone: +8621-50593659 

Fax: +8621-50593659 

E-mail: huamushanghai@gmail.com 

 

 

 

 

 

 

 

 

 



 

 

 

The National Conference of Safe Community was organized by China 

Occupational Safety and Health Association (COSHA) from September 10 

to 12, 2006. More than 150 personnel, including leaders of the State 

Administration of Work Safety (SAWS), representatives and delegates 

from industrial parks, mining areas, major- and medium-sized state-owned 

enterprises and some communities attended the conference.   

During the seminar, Mr. Zhang Baoming�HPresident of COSHA 

presented to the attendants about the six indicators and the nine 

guidelines of safe community, introduced the concept of safe community, 

its promotion and development. Moreover, along with the safe promotion 

requirements illustrated by the Chinese central government, COSHA also 

purposed the planning about safe community promotion.  

Moreover, COSHA intended to promote the safe community towards 

a larger scale, corresponding to the harmonious society initiated by Chinese 

central government. Therefore, in accordance with criteria set by WHO, 

taking the conditions of China into consideration, the COSHA staff have 

compiled the “Basic Criteria of Safe Community Building”, and proposed 

the “Assessment Indicators of Safe Community”. During the seminar, all 

the attendants and participants had a hot discussion on the two issues, 

reaching an agreement that they are adaptable and practicable since they 

both are in accordance with WHO's criteria on safe community and China's 

characteristics. COSHA will designate every qualified community and 

recommend communities with their outstanding performance to WHO 
���������	� y

���������	� of



Collaborating Centre on Community Safety Promotion as applying for 

international designation as a safe community of the WHO Safe 

Community Network. 

As for experience exchange, eight attendants shared their experience of 

safe community building, and over 20 papers on safe community were 

presented. And the representatives visited the Maizidian Community 

Service Center and Wangjing Community Safety and Health Promotion 

Centre, Chaoyang District in Beijing.  

In future, COSHA will promote safe community in high risk enterprises, 
especially in petroleum corporations and mining companies, as well as in 
economically advanced cities such as Shenzhen, Qingdao and Fuzhou. And 
COSHA will also focus on the safe community promotion patterns in the 
countryside of China.   



 
Visit to Latrobe City – 19 September 2006.��
Dr Zhou Ming (Barry) and Dr Zhong Jieming (Michael)  are from Zhejiang 

provincial Center for Disease Control in Hangzhou, China. They are undertaking 

a month long injury prevention traineeship at Monash University Accident 

Research Centre in Clayton. (September 2006)��

�

They were most interested in learning about injury surveillance, road �

traffic injury, drowning, elderly falls and injury prevention programs �

in general.  When they return to China they will organise programs in these 

areas. �

They are accompanied by Virginia Routley, a Research Fellow at MUARC.��

�

The are pictured in various locations around Latrobe City with Henk and with 

Sister Bev Kerrigan at Latrobe Regional Hospital A& E - looking at data 

collection for the Latrobe safe Communities program...��

�

rapporteur��

regards��

HENK HARBERTS                 Chair, Australian Safe Communities Foundation Inc. 

Community Development Officer 

Latrobe City Council  

PO Box 264 MORWELL 3840 

Victoria, AUSTRALIA 

 

Telephone: +61 (0)3 51 28 5634 

Fax: +61 (0)3 51 28 5672 

 

 

 

 

 

 



 

The Czech Republic has Launched the Designated Driv er Campaign 

 

By the pop concert in Liberec, North Bohemia, the Czech Ministry of Transport, 

Road Safety Unit has started a national – wide campaign against drinking and 

driving among young people and teenagers in October 2006. This campaign 

has been supported by the alcohol industry through the Czech Forum for 

Responsible Consumption of Spirits (PSR) is and variation of the well known 

Designated Driver and BOB campaigns using the same principles. The Czech 

name of the campaign is “Domluvme se” (Lets Agree on). The T-shirsts, videos, 

leaflets and posters are the main features of the campaign. 

 

For more information ask Ms Zuzana Ambrozova, Road Safety Unit, on e-mail: 

zuzana.ambrozova@mdcr.cz. 

 

 



Road Accidents of Impaired Drivers of Personal Cars  According to 
Education of Driver, CZ, 2005
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Alcohol Related Offences - CZ
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Changes in the Highway Code in the Czech Republic 
 

Results after three months 

 

 

 On 1st July 2006 the Czech Republic has introduced radical changes in 

its Highway Code, including for example a day time running lights, mandatory 

child restraint devices, penalty point system, mandatory cycle helmets for 

cyclists up 18 years and heavier penalties for serious traffic offences. 

 

 The following tables shows the impact of the above mentioned changes 

on road accidents statistics comparing a period July – September 2005 with the 

same period of 2006. 

 

1. Number of Accidents and Casualties, July – Septe mber 2005/2006 



 

 Number of 
Accidents 

Killed Seriously 
Injured 

Slightly Injured 

2005 49456 298 1314 8259    

2006 39010 246 1029 6380    

Difference -10528 -80 -240 -1879 

 

 

2. Number of Killed Children, July – September 2005 /2006 

 

 

 2005 2006 

Cyclists 2 0    

Passengers 7 7    

Pedestrians 2 0    

Total 11 7 

 

 
Drafted by: Mr Jaroslav Horin 

                   Ms Zuzana Ambrozova 

                   October, 2006 

 

 



 

 

 

 

Hume City #10 Safe Community – Redesignation 

October 2006 
�

Hume City was first designated as a Safe Community in 

1996 and 10 years later it was a great honour to be 

officiating at the redesignation of this innovative Safe 

Community programme.  The site visit and redesignation 

ceremony occurred during the 3rd - 4th October, 2006.  At 

the site visit the team from Safe Communities Foundation 

New Zealand (SCFNZ) witnessed the value of the Positive 

Ageing Team, the Broadmeadows Neighbourhood Renewal 

Safety Working Group, the partnership established between 

the Dianella Community Health Centre and the Hume City 

Council Safety Team.  SCFNZ were impressed by the 

outstanding collaborative leadership demonstrated by the 

City Communities team at the Council, led by the Director 

Nicole Mahony ably assisted by the Manager of Social 

Development, Denise Shearer.  At the meeting with 

members from this team, John Monaghan, Manager Traffic 

& Civil Design, demonstrated the integral role that road 

safety plays in improving community safety.  

In addition to the Council Safety Team, Hume City Safe 

Community project has established the Social Justice and 

Safe City Taskforce that is responsible for providing 

leadership to ensure that Hume City is one of the safest 

places in Australia in which to live, work, learn and play.  

As stated by Frank McGuire, Chair Social Justice & Safe 

City Taskforce “since its inception seven years ago, the 

Taskforce has been a key driver of major social justice and 

safety initiatives in Hume and has a very significant record 

of achievement”.  Achievements of this group include both 

buildings and programmes developed by multi agency 

Certifying 

Centre and 

Affiliate Safe 

Community 

Support 

Centre of the 

WHO 

Collaborating 

Centre on 

Community 

Safety 



teams such as: Employability for Life, Fit to Drive, and a 

Guide to Baby Safety video.   This Taskforce also pursued 

the vision for the Hume Global Learning Centre and the 

Visy Cares Centre in Meadow Heights.  Like any good 

vision, these landmark buildings were achieved with 

energy, commitment and goodwill from many people and 

organisations including Council, State Government, the 

Pratt Foundation and The Age.  The SCFNZ team was 

impressed with the reach and uptake by Hume residents of 

the amenities and programmes available at the Hume 

Global Learning Centre(www.humegloballearning.com.au).   

Redesignation ceremonies are a celebration of past 

achievements and future directions. It was therefore 

pleasing to meet up again with Mark Hennessy, the original 

Safe Community coordinator for Shire of Bulla (now Hume 

City) and to hear of his involvement in supporting Safe 

Community initiatives. In addition the contribution of Cr. 

Moya White was acknowledged.  The redesignation 

agreement was jointly signed by the Mayor of Hume City, 

Cr Adem Atmaca and the Chief Executive Officer, Darrell 

Treloar.  Both reminded the audience of the significant 

National Awards that Hume City has won for its efforts in 

building “a just, inclusive and safe city”.  The SCFNZ team 

was impressed with the involvement of the residents of 

Hume City, in the site visit and designation.   

A Victorian Safe Community Networking (VSCN) forum 

followed the redesignation ceremony, thus demonstrating 

Hume’s ongoing commitment to participating in national 

Safe Communities Networks.   The focus of the VSCN 

forum was ‘Safer Communities – Social Justice & Safer 

Design’ and the speakers were Denise Shearer, Hume City 

Council, Peter Boyle, Principal Urban Designer and 

Carolyn Coggan, Director, SCFNZ.  
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Townsville/Thuringowa Safe 

Communities #103 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

As demonstrated by the above photo, Townsville & Thuringowa 

Safe Communities (TTSC) embraced the concept of intersectorial 

collaboration by involving all relevant key agencies in their Safe 

Communities programme.  Townsville & Thuringowa is now the 

103rd internationally designated Safe Community, and the 3rd 

Queensland Safe Community.  As stated by the Mayors this is 

“something we can all be truly proud of”. Both Mayor Tony 

Mooney (Townsville) and Mayor Cr Les Turrell (Turingowa) also 

acknowledged that the official designation ceremony was a 

milestone achievement for this region.  “We have travelled a long 

way to reach this point, and it has been the long-term commitment 

of many hard working individuals that has led to the success of 

this programme”. 

 

The collaborative leadership demonstrated by the key partners 

involved in the TTSC programme is aimed at ensuring that people 

in this region “live without fear, in an environment that 

Certifying 

Centre and 

Affiliate Safe 

Community 

Support 

Centre of the 

WHO 

Collaborating 

Centre on 

Community 

Safety 

Promotion. 



encourages prosperity, happiness and a lifestyle second to none”.  

The TTSC has ensured that proven long-term sustainable 

programmes demonstrating comprehensive safety initiatives in the 

areas of home & child, occupational, road, personal & social, 

seniors & sport and recreation, were effectively implemented. 

 

Speakers at the designation ceremony commented that having 

“Townsville & Thuringowa internationally accredited as a Safe 

Community will have far reaching, positive benefits for our 

region”.  They also acknowledged the commitment and 

dedication of Marie-Claude Brown, coordinator of the Townsville 

& Thuringowa Safe Communities programme. 

 

In conclusion, one of the unique aspects 

of this Safe Community is the 

involvement of BHP Billiton 

Cannington as a major partner and 

funder of their journey to becoming a 

safer community.  This partnership has 

not only seen the programme progress 

faster than expected, but has shaped it 

professionally, and given the 

Townsville & Thuringowa Safe 

Communities programme added 

opportunities to engage with the 

business sector.  


������

��������������������������������
������

�����������	���
���
������������	��
��������������� �	��������
���������
��	������	���� !�
���"�#��$��� �

��$%�&'!���!

� '������(��%�&'!���!

� '������)��*$ %������������������ ����+�,�*��%��

����������

�������������� �

 

 

 

 

 

 

 



 

 

 

 

 

 
 
Birth of Youth Park Safe Community 

Monthly Bulletin 
Since Youth Park Community was designated as �ÈSafe Community�É by WHO CC on 

community Safety Promotion, residents became more and more interested in Safe 

Community activities and participation of injury prevention program. 

 

On Sept. 9, community newspaper “Youth Park Safe Community Monthly Bulletin” 

(YPSCMB) was issued. There were totally 5000 copies printed, and all the copies were 

distributed to community residents. The newspaper mainly covers the “Safe 

Community” concept, latest community news and 

activities, local injury prevention and safety promotion 

program, psychological consultation, community 

service information, tips for healthy daily life and so 

on. YPSCMB will not only be a good platform to share 

information and experience, but also serve as a tool to 

motivate all community members to participate in 

community safety program promotion. From the 

newspaper, residents can learn more about safe 

community movement, acquire convenient service 

information, give advice and communicate with the 

program working staff. Now, attracting more attention, 

YPSCMB is enjoying a great welcome by community residents. 
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Kazakhstan the first of centralasian countries to adopt the Safe Community 

concept. 

 

When it comes to the five centralasian countries (Kazakhstan, Kyrgystan, Tajikistan, 

Turkmenistan and Uzbekistan) no contacts have so far been taken with Safe 

Communities movement. There are altogether about 55 million people in these 

countries- 16 million in Kazakhstan. These are all Muslim countries with languages 

similar to Turkish, s c Altai languages. After break down of the Soviet Union in 1989 

they are now independent countries. 

 

However through contacts from Lecturer at Kazakhstan School of Public Health Gainel 

Ussatayeva Leif Svanström visited Almaty to meet key persons for further development 

of Safe Communities during the week 16-20 October 2006.  

 

 
 

Photo: Lecturer Gainel Ussatayeva at Kazakhstan School of Public Health. 

 

 

Kazakhstan School of Public Health. 

 

In his greeting Rector Maksut K. Kulzhanov underlined the problem of injuries as a 

burden on health in the country. The School has diverted the responsibility of 

policymaking, research and teaching in the Injury/Safety field to Dr. Ussatayeva. In a 

lecture for master students the Injury and safety concepts were introduced and 30 years 

of experience in Safe Community work was presented by professor Svanström. The 

students showed great interest and activity during the lecture. 

 



 
 

Photo: Rector Massut K. Kutzhanov of the Kazakhstan School of Public Health in 

Almaty. 

 

 

National Centre for Problems of Healthy Lifestyle Development, Ministry of 

Health, Republic of Kazakhstan 

 

Kazakhstan is well prepared to meet the new health problems facing the country after 

independence and with a high growth of income. Growing resources from the health 

budget is now diverted to a special organization for health promotion. Director General 

Professor Kazbek A. Tulabayev assured strong support from the highest level of the 

Government now growing into 1% of the total health expenditure budget- more than 

most countries have. Dr Ussatayev- Deputy Director- assured that Safety Promotion 

already was on the agenda. They declared very clearly that the community level was an 

important target for health and safety promotion. 

 

 



 

Photo: Professors Svanström and Tulabayev and Dr Ussatayev. 

Health Promotion at the Regional(Oblast) level. 

 

There are 14 oblasts in Kazakhstan. We visited the leadership for Health Promotion at 

the oblast of Almatinskaya with 1.500.000 inhabitants. They had their financing from 

national level. There are 8 main programs reflecting the health panorama of the country: 

 

1. Tuberculosis 

2. Food safety 

3. Child/ mother protection 

4. HIV/ Aids 

5. Tobacco control 

6. Control of alcoholism 

7. Special infectious diseases like Brucellosis (rural disease related to un- 

pasteurized milk), Hepatitis and Diarrhea 

8. Sexually Transmitted Diseases 

 

Safety Promotion/ Injury Prevention is integrated in one of these programs each one 

being campaigned during one month per year. 

 

The Central staffs were 18 out of which 5 doctors, 3 nurses, 2 teachers and one 

journalist. In the municipalities (16 in numbers in this oblast) there are health 

promotion specialists incl. responsibility for safety. In the work is also included 

work from volunteers. 

 

 
 

Photo: (right to left) Director of Oblast HLS Centre Galima Muchatoreova and 

Director of NGO “Salanat” Ualichan Basygaraev 

 



 
 

Photo: Vice Director of Oblast HLS Centre Saule Sarkytkarmenova 

 

 

WHO Sub-office in Almaty 

 

Dr Gaukhar Abuova is National Professional Officer for Mother & Child Health and 

Development. Dr Abuova is responsible for small children and recently injuries 

ghas been recognized as the main reason for mortality. Just now Dr Ussatayeva is 

describing the national pattern of injuries in a report and Dr Abuova assures that our 

visit is right on time. Future cooperation with the safe community movement is 

planned for the future. 

 

 
 

Photo: Dr Gaukhar Abuova 

 

 

Summary 

 

It is quite obvious that at national level Injury is recognized as a mayor problem in 

Kazakhstan. The concerns for safety promotion has reached the regional level and 

community programs is the next step. There is however a lack of knowledge of 



technologies to be used at the community level. There the Safe Community 

movement has an important role in order to make Monsur- now soon 2 years old - a 

Safe Future. 

 

 
 

Photo: Monsur – son of Gainel Ussatayeva and Akhmet Khairushev. 

 

 

Rapporteur: Leif Svanström 

 

 

 



 

 

Bicycle use campaign in Safe Community Kromeriz, Czech Republic. 

 

Kromeriz is a small city with 30,000 inhabitants situated in the Czech Republic in the 

Middle of Europe. It was designated as a Safe Community in 2003. A campaign for the 

increase of bicycle helmet use became one of their priorities and is organized every 

Spring. The evaluation of the campaign is based on observation of helmet use in the 

streets of Kromeriz. A multi-sectoral team was established to cooperate with the 

municipality, hospital, bicycle sellers, all schools, kindergartens, police and others. 

 

To efficiently influence the use of helmets in children under 15, we introduced special 

incentives for helmet users. In the beginning only volunteers, later also police officers 

rewarded young cyclists with helmets. Three new bikes, 20 back lights, a few bike 

gloves and other similar incentives were distributed every year. Children 3-15 years 

received discount coupons at schools or kindergartens during spring months over the 

period of four years. They were asked to draw their experiences with helmet use for 

their parents. The best of the paintings were selected and exhibited in the buses of 

Kromeriz. Special flyers and posters were displayed in every classroom, in pediatric 

ambulances, at swimming pools and in other public places. Short educational articles 

for parents were published in the towns’ newsletters.  

 

Before legislation for mandatory helmet use among children was implemented in the 

Czech Republic in 2001, the bicycle helmet use in Kromeriz was recorded as only 4% 

among children 0-10 years old and 3% 11-15 years old. The following year (in 2002) 

the use increased for children under 10 years to 38% and after 4 years of the campaign 

to 57% in 2006. Among children 10-15 years after introduction of the legislation, 

helmet use increased to 11% and after the campaign to 31%. The incidence of 

hospitalization due to bicycle-related head injuries in children under 15 years declined 

in Kromeriz by 50% between 2002 and 2003, and by 25% in the second and further 

25% in the third year (2005). The incidence rate of bicycle-related head injuries was 

0.86 per 1,000 children, two years after the campaign in intervention area compared to 

4.1 in non-intervention area. 

 

After evaluation of the first results, the campaign was extended to 10 other cities in the 

Czech Republic, with about 350,000 inhabitants (60,000 children under 15).  The 

mandatory helmet use legislation has been changed since June 2006, so now all children 

until 18 must wear a helmet when driving bicycle on the road.  



 

It has been shown elsewhere that non-legislative interventions, especially on the 

community level, can substantially increase helmet use up to a certain level. Only a 

combined approach, using multiple interventions in Safe Community, as school based 

education, media campaign, discount coupons and positive reinforcement on streets, 

was very effective in supporting legislation. 

 

Next goal in the Safe Community Kromeriz will be to distribute retro reflexive sticks 

for every child in town in order to increase visibility at night. We hope that the newly 

elected municipality council will continue further activities in injury prevention. 

 

Martin Sedlák (mjsedlak@seznam.cz; www.nakolojensprilbou.cz) and Michal Grivna 

(m.grivna@uaeu.ac.ae) 
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Two new candidate safe communities in Bosnia & Hercegovina. Site visit in 

october 2006. 

 

 

Last year the first Safe Community was designated in Bosnia & Hercegovina- the 

Municipality of Konjic. This community was now revisited including discussion of 

further health and safety studies. Ass Professor Joaquim Soares from Karolinska 

Institutet in Stockholm is responsible for that study and the result of a two weeks 

planning period was reported to the Mayor of Konic,Emir Bubalo and Professor 

Smajkic from “Ministry of Health” in Sarajevo. The development of the Safe 

Community in Konjic reaches expectations. 

 

In Northern Bosnia close to the City of Banja Luka is a municipality situated, Laktasi, 

of 40 000 inhabitants - a new candidate for Safe Comm. Professors Smajkic and 

Svanström and Dr Rudic from University of Sarajevo visited the Mayor, Professor 

Milovan Topolovic and the Chief of Health Center to present the Safe Community 

concept and to discuss the interest of the Community. The Mayor saw a great 

opportunity to further develop the community by entering the Network of International 

Safe Communities. 

 

The Municipality of Neum, 5000 inhabitants, close to the Adriatic Sea has likewise 

raised interest. In a meeting with Mayor Djuro Obradovic and Mr Vicko Jogunica 

Professors Smajkic and Svanström and Dr Rudic from University of Sarajevo 

introduced the concept of Safe Communities for further consideration by the 

community. 

 

The development of Safe Communities in a country in great difficulties after the war is 

however promising through the community involvement and through the support from 

the Government and University of Sarajevo. Professor Faruk Caklovica on a visit 

expressed his deepest support for the work on safety in Bosnia & Hercegovina. 

 

Rapporteur: Leif Svanström. 
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Results of war destructions are still visible in Bosnia-here former hotel Europa. 

 

 

 
Mayor of Laktasi Professor Milovan Topolovic, Professor Svanstrom International 

network of Safe Communities, Dr Ida Rudic Sarajevo University and Professor Arif 

Smajkic “Ministry of Health” after discussing Safe Comm. 

 
Health Center of Laktasi 

 

 

 



 
Safe Community flag on the City Hall of Konjic 

 
Mayor of Konjic, Emir Bubalo expressing his support for planned Health and Safety 

study in an already designated Safe Community 

 
Leader of management of the Safe Comm programme D�umhur Jasminka of Konjic and 

Assoc Professor Soares from Karolinska Institutet discussing the study. 

 

 

 



 
Mayor of Neum ,Djuro Obradovic listening to information on the Safe Community 

concept 

 

 

 


