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About Israel
XX
]
Area of the country: 22,072 sqg. km.

Population: Total 7.8 million
Child Population: 2.52 million
Children make up a third of the population

Average number of children per household: 2.4
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Program Objectives

Promote safety and prevent recurrent injury of
children in families that were hospitalized due to
Injuries.

Raise awareness and increase knowledge regarding

Injury prevention among parents of children
nospitalized following injury.

Raise knowledge and awareness among hospital
personnel concerning child safety.

Collect and analyze data on child injury and risk
patterns as a basis for the development of prevention

tools.
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Key components of the program

Interview with family to

according to child age and
socio-economic background

, also
Included Iin the letter of release
to the family
captured in database
g
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Providing Caregivers with Safety Messages

Bedside counseling conducted by
volunteers, nurses, or social workers

Initially learn about the conditions
that led to the injury — behavior,
environment, product

Check if this is first injury In the
family

Based on the information provided
by the parents, 3 safety messages
are tailored to the family
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Process Details

Bedside counseling in place in 9/ 25 hospitals
In Israel

As of August 2008, 5,950 cases recorded
1,370 families received counseling in 2012

On average over the last 4 years 1,200 families
received counseling each year

Data Is shared with: Hospitals, Municipalities,
Govt Ministries, Standards Administration, etc.

A Member Of ﬂ
. w EUROPEAN .+
i SAFEKT SAFE o
L SRA . C iL
- "beterem.or K:DS
The Naticnal CenterforChildren’s Safew & Health, R.A., [SHAEL B e WORLDWIDE.. h"\: ETY ,’\LL »\th




Instruction Materials

Examples of
safety equipment
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Custom Picture
Instruction
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Giveaways!
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Program Evaluation

Scale 1(low)-5(high)

To which extent was the instruction necessary? 4.10

To which extent was the instruction given at an appropriate time? 4.70

How satisfied were you in general 4.85

To which extent the safety messages were new to you? 2.72

How relevant were the messages to you personally? 4.20
Recollection of messages 95% correct

4.4% incorrect

0.6% don’t remember

Baron-Apel, Orna and Balin, Lupa "Individual Child Injury Prevention Service", School of Public
Health, University of Haifa, National Insurance Institute, Jerusalem 2008, . ﬂ
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Admissions Data

Two year old girl
from Mas’ada
hospitalized due to
burn

Three year old

child hospitalized
due to illness

Twelve year old
fell and has blunt
injury

Value of Data

Bedside Counseling Data

Two year old girl from Mas’ada from a religious Druze family ,
received level II-1ll burns , while at home . Her mother
prepared a hot kettle of tea_, Ieft it on the counter and went to
assist her older daughters with their homework in the next
room. The two year old daughter wanted to get something
from the cupboard, climbed on the counter _, bumped into the
teakettle which spilled on her. There was no adult next to the

child at the time of the incident .

Three year old child from Hatzor in the Galilee, from a non-
religious Jewish family , hospitalized due to poisoning .
When her Grandmother was visiting the home she left her bag
on the floor. The girl opened the bag and_swallowed a
Coumadin pill , used to treat blood clots. The mother and

grandmother were in the home but did not see the ch ild
take the pill and it was only discovered after an hour.

A twelve year old boy, from a traditional Muslim family with
9 children , from Bukata, fell off of his bicycle. The injury

occurred on Saturday on the way to a soccer match. The child

was riding on the road with a friend on the handleb __ars.
While riding his friend’s leg got stuck in the wheel _and the
two fell off the bicycle. When they fell the boy was hit in the

head from the bicycle seat and injured in his face and
legs . The boy was not using a helmet or knee guards




Adult Supervision:

Injuries at Home Vs. Injuries in the Public Domain

Age 0-5 HOME PUBLIC DOMAIN

Supervision Category

Adult Present, saw child
Adult Present, did not see child
Adult was not near child

No Adult Present

Don’t Know

Total

The National Center for Children’s Safety & Health, R.A., ISRAEL

Percent N
46% 1064
28% 648

6% 144
16% 373

4% 81
100% 2310
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Adult Supervision: Bicycling Injuries

No Adult Present

Adult was not near child

Adult Present, did not see child
Adult saw child

Don’t Know

Total

No Adult Present

Adult was not near child

Adult Present, did not see child
Adult saw child

Don’t Know

Total
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31%
7%
19%
40%
2%
100%

49%
17%
3%
29%
3%
100%

13

17

42

56
19
4
33
3
115

No Adult Present

Adult was not near child

Adult Present, did not see child

Adult saw child
Don’'t Know
Total
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Changes in Standards

Public Sports Equipment <}
* In Israel as part of efforts to increase a healthy ,‘f}? 1Y

lifestyle, increase in public sports equment,\“ Gl gt
F S e
 Beterem began to see examples of child wﬁmes

— Child age 4 played near the equipment fell and P—,
Injured hand

— Child age 6 tried to use sports equipment fell and lost
a finger
e Data submitted to Standards Institute in 2011
pegan work on more rigorous standard — |
particular to prevent amputation of flngers
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What have we learnt?

The intervention takes place at the right time and
place

Targeted messages are effective
Valuable and unique data for injury prevention

The program's concept was adopted by other SKW
member countries including Safe Kids Austria and
New Zealand.

The program was adapted with Alyn Hospital for
children with disabillities
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Challenges

Need to increase representative nature of the data by
recruiting more hospitals and reaching higher percent
of patients

Need to conduct further evaluation of the program as it
grows

Analysis is complex due to the combination of
guantitative and qualitative data

Resources scarce, despite value of service, hospitals
nave difficulty adding additional component during
nospital stay
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Thanks for keeping all of our
children safe!

Sharon Levi
Sharonl@beterem.org

Visit us on the Web:
www.beterem.org

e EUROPEAN rﬂ
G

et SAFETY ALLIANGE




