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Report on
“Summary of Survey on Childhood Unintentional Injury
Situation and Parental Awareness in the Three Cities in China”

1 Background

Injury seriously threatens the health and life of human beings. Injury is one of the leading causes of deaths. It is an
very important public health problem, as well as a social economic development problem. The seriousness of injury
means usually frequently occurring with high mortality rate and more disabled. The lost is so severe that a lot of
medical resources has been consumed. Injury has brought the heavy disease burden to individuals, families and so-
cieties. Especially, along with social economic development and medical improvement, the strategies of
childhood’ s health care has become better than before, the problem of childhood injury has been more attention to
by people . The report from WHO in 1995 showed the number of dead of injury account for 50% of all deaths for
children in all world. The number of deaths of injury exceeds the total deaths of the pneumonia and malignant tu-
mor, congenital anomalies of heart etc among, children. According to the Report of WHO childhood unintentional
injury was the leading cause of wounded , death and disability in children and adolescent in the most countries of
the world. Since 1980’s, injury prevention and control has been gradually paid attention in industrial countries,
many injury researches and intervention work have been done. In United States, the children mortality of uninten-
tional injury has been decreased 26 % ‘since 1987. Through development of childhood injury research and interven-
tion these counties have remarkable success. In developing countries, the injury prevention and control still has in
its early stage. There is no shirking the responsibility of public health staff who should leam how to utilize the lim-

ited resources and integrate the various powers of society for injury research and prevention.
I Objectives

A. To realize the current situation and the major causes of childhood unintentional injury ages 14 and under in the
three metropolitans (Shanghai, Beijing and Guangzhou) in China

B. To assess the awareness of unintentional injury among parents in three large cities

C. To provide the scientific evidence and reference for childhood unintentional injury control and prevention, or in-

tervention

[ Selection of the project sites

Beijing, Shanghai and Guangzhou were selected as the project sites according to the research objectives and com-



bined with the base of Childhood injury research and prevention in China.

IV Working Flowchart of the Survey

Survey of Unintentional Childhood Injury Situation and Parental
Awareness in the Three Cities in China
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" Project Report and Promulgation "

Figure | Working Flowchart of the Survey
V Organization and management of the project

A. Introduction of the cooperative partners of the project
1. NCNCD, China CDC

National Center for Chronic and Non — communicable Disease Control and Prevention, Chinese Center for Disease



Control and Prevention (NCNCD, China CDC). NCNCD, China CDC is the secondary institution under China
CDC, it was built up on Jan.23, 2002, Iis development is based on Chronic Disease Prevention and Health Pro-
motion Office of Chinese Academy of Prevention Medicine. NCNCD, China CDC is the national professional organi-
zation of non — communicable disease and injury control and prevention, is also the national technical guidance
center of non — communicable disease and injury control and prevention. Its responsibilities are establishing a na-
tional surveillance system for NCD and injury control and prevention, proving policy consultation for government de-
velopment.

2. SAFE KIDS WORLD WIDE(SKWW)

SKWW stem from the National SAFE KIDS Campaign in US. It is the first and only organization which aims to en-
deavoring prevention and control of childhood unintentional injury , it is a un ~ profiting organization for providing a
more goodliness and safe environment of children health growing . It was built by the National Children Medicine
Center of United State , the JOHNSON & JOHNSON is the sponsor company. In China, SKWW associated with
the JOHNSON & JOHNSON in Shanghai to develop the health education activity named " Love Children, Growing
Safety” The member of SKWW including intemational companies, hospitals and health organizations. At present,
the members including Australia, Austria, Brazil, China, Germany, Israel, Japan, Korea, New Zealand, Philip-
pines, South Africa, United Arab Emirates, United States and Vietnam.

3. NCNCD of China CDC has the first cooperation with SKWW supported by JOHNSON & JOHNSON in
Shanghai.

NCNCD Of China CDC and SKWW got the common consciousness in purpose and implement plan by negotiation.
NCNCD of China CDC is responsible for designing, organizing, training, supervising, data analysis and reporting
of the program. JOHNSON & JOHNSON is responsible finance support. Employee from SKWW take part in the
part of activities in the program.

B. Management organization and responsibility

1. The national workgroup

(1) Principal: Wu Fan, the director of NCNCD of China CDC

(2) Members:

Wu Fan

LiDan, Vice director of NCNCD of China CDC

YangYan, Vice professor of NCNCD of China CDC

Duanleilei, Doctor in Charge of NCNCD of China CDC

XieTao, Doctor in Charge of NCNCD of China CDC

(3) Responsibility: To design, set up the two levels workgroup, develop the telephone survey questionnaire and

Spot survey questionnaire, training, arrange program implementation, set up the database, conduct data collection
and analysis and writing report in the whole program.



2. The province/city workgroups
(1) Members: Jiaoshufang, Director of Chronic Disease Institution of Beijing CDC, Liyanhong, Director of Injury
Injury Prevention Department of Shanghai CDC, Mawenjun, Director of Chronic Disease Institution of Guangdong

CDCand other employee in the program districts .

(2) Responsibility: to review the articles, leam ICD - 10(Intemnational Classification of Disease — 10), ICECI
(International Classification of Extemal Causes of Injury) , retrospect childhood unintentional injuries data in lo-
cals, to connect with the local media and relative organizations, and clear, collect, input local survey results, re-

port to national workgroup, write the local report. Each program province/city as follows:

)

Injury
Prevention ﬂ
and contro}l

Provincial/civic workgroup
(Province NCDC/Injury Prevention Dept)

J

National workgroup

Experts of (The NCNCD, China CDC)

Workgroup of district
Education <}:" (District CDC) E{> Health
Administr- Adminis-tr
ation of @ ﬂ ation of
district district
||——_J‘> Middle- Hospitals,
School health
Primary- Dept
School &clinics,
Kinderga-r At Irvels
ten
Figure 2  Process of program management

VI Program implementation

A. Telephone survey

1. Telephone survey scheme and guestionnaire design

The scheme of telephone survey was based on the requirement of this program and articles review and leam of
ICD - 10 and ICECI, It was designed by the National workgroup. The questionnaire was depended on the major



aim of the survey and telephone survey characteristics. The scheme and design have been conducted discussions of
consultation three times. The experts from MOH, UNICEF, and famous scholars have taken part in the meetings.
According to their suggestions, the scheme and design were revised again.

2. To Select and confirm the telephone survey company

The assessment of telephone survey company was depended on its quality and price in three cities. New Era Infor-
mation Industry Ltd. (Neii) was selected by National workgroup and signed the agreement with NCNCD of China
CDC. It was the implementation unit in the survey. Neii company is the stock holder of Telecom in Shanghai, it is
a special company for engaging in telecom increment job. Neii was set up in July 2000, and enrollment capital 40
million RMB. Neii holds strong communication resources in Shanghai Telecom , and possessed the powerful tech-
nique development force and specialization service . Its main job is a Business Service Center and dealing with con-
tract for outside work, server trusteeship, development and circulating of telecommunication software and telecom-
munication card.

3. Telephone investigator selection and training

Neii selected the telephone investigators who have experience and better quality. All of them must receive two
phases training. The first phase was common requirement of telephone survey, such as asking technology ( reducing
abduction of investigator, decreasing the refusing), the operation technology of software system of questionnaire,
the quality of investigator. It was undertook by Neii. The second phase was undertook by the national workgroup
and SKWW, Teachers explained and instructed many aspects to telephone investigator of Neii , such as: (1) corre-
lation knowledge of childhood unintentional injuries; (2) the organization composing and major function of the
NCNCD of China CDC and major function; (3) the general situation and major activity of SKWW ; (4) the major éb-
Jectives of this survey; (5) Content of questionnaire; (6) Basic requirement of survey.

4. Telephone survey

Neii took charge of designing and making the software system and database according to the agreement and survey
questionnaire. Neii had implemented the telephone survey in three cities by random sampling from 7th Aug. 2003
to10th Sep. The number of survey families was 3400 households. Neii accomplished the data cleaning and, input,
providing quality supervise report of telephone survey and analyzing the correlation problems and submitted to na-

tional workgroup in time.

B. Fields survey

1. Field survey scheme and guideline, questionnaire design

The National workgroup devised the field survey implement scheme and guideline according to the requirement of
this program and the base of three cities injury prevention and budget and calendar. At the same time, in order to
make the predominance and characteristic of filed questionnaire, and more deeply survey in relative factories and
awareness of childhood injury in parents, consultation meeting have been held several times. The survey schemes

and questionnaires have been improved in field and telephone surveys.



2. Identified the field survey sites

According to the field survey implement scheme, the multi — phase sampling method was conducted, 36 high
schools and primary schools and kindergartens and 6 hospitals were selected as the survey sites in three cities.

3. To Set up investigator team and coordination

The province/city workgroup was composed of related employee of each district level CDC base on the survey sites,
and forming program organization at administrative levels, and carrying out classification management ( figure 2) . At
the same time, for ensuring the program correctly and smoothly implemented, the province/city workgroup made
correspond with the local health administer section (the health bureau), the district level CDC, the education ad-
minister section, the hospitals and etc.

4. Training the investigators

The training method of field survey was classified by levels. The workshop held by National workgroup was the first
level training. The participants came from experts of Beijing, Shanghai and Guangdong CDCs( the staff of province/
city level workgroup) . The contents of training were background , objectives, implementation scheme, survey ques-
tionnaire , guidelines, noteworthiness things of this program. The workshop held by province/city workgroup was
the second level training. The participants came from the principals of the survey schools, health workers of pre-
vention and health care section or hospitals. The contents of training was similar with above.

5. Field survey

From Oct.2003 to the end of Dec.2003, The workgroups had accomplished the survey and data clearing, input,
and reporting in three cities . The number of survey was 7726 persons. At the same time, the province/city level
workgroup had finished the retrospection reports and summary report about childhood unintentional injury ages 14
and under in three cities, and submitted to the national workgroup.

V[ The Program Output

After the program was finished, the national workgroup collected and analyzed data and produced the report — The
results of a survey on childhood injury pattern and awareness in three cities in China . This report particularly de-
scribed the childhood unintentional injury status, the injury leading cause pattem and ranking of causes in three
cities. It made evaluation of the knowledge, attitude and practice of parents. According to the results of this sur-
vey, providing the proposal of preventing childhood unintentional injury . Meanwhile, telephone survey as a new
methods was discussed in it. In addition, the national workgroup summarized the implementation process of pro-
gram, and finished the compilation.
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