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Information through television: does it promote
child safety?
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Abstract
Objectives-First, to evaluate whether a
local campaign to prevent childhood
injuries increased parents' inclination to
follow eight television programmes
broadcast nationwide, and second, to
assess whether parents reached by a local
campaign benefitted more from the
television programmes than those not
reached by the campaign.

Methods-Before the television prog-
rammes were broadcast, all families with
preschool children living in a typical
Swedish municipality (the intervention
area) received a letter from the head of
the child health services encouraging
them to watch the programmes. The local
campaign also included face-to-face in-
formation and advice on childhood
injuries at all day care centres and child
health centres in the intervention area.
After all the programmes had been
broadcast, telephone interviews were
conducted with one parent from 77% of
all 1699 households with at least one pre-
school child in the intervention area, and
with 87% of a random sample of 144
parents from other, similar munici-
palities.

Results and conclusions-The local cam-
paign increased parents' inclination to
follow the programmes. No significant
association was found, however, between
the number ofprogrammes followed and
measures undertaken in the homes as a
direct consequence of the programmes.
Nor was a significant association found
between the number of programmes
viewed and parents' attitudes towards
risks. A local campaign may increase
parents' awareness of information pro-
vided by the mass media on childhood
injuries.
(Injury Prevention 1996; 2: 36-40)
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In most industrialised countries injuries are

responsible for a major proportion of mortality
and morbidity in children.'-3 The mortality
rate due to accidents among Swedish children
0-14 years of age has gradually diminished
from 25/100 000 children in a year in the
mid- 1950s to 5/100 000 in recent years.4 'How-
ever, morbidity has probably not been reduced
to the same extent, and recent reports indicate

that 10- 15° of all children 0- 14 years of age
need primary or hospital care every year due to
injuries.26

Health education on environmental hazards,
and counselling and guidance to parents on
how to avoid injuries, have been an important
part of Sweden's child health care programme
for more than three decades. In Sweden, dist-
rict nurses running the child health centres
have played a major part in this work. They
visit nearly all parents with young children at
home and offer advice on how to prevent
injuries.
Mass media campaigns also have been used

in many fields to promote health, for example
by changing behaviours and life styles.7-" The
theoretical framework for such campaigns has
been developed in mass communication
research, sociology, and other disciplines.12-15
Research has shown that for mass media cam-
paigns to be effective they must first reach their
target group; then, contribute to increased
knowledge and changing attitudes; and finally,
effect behaviour change. Because very large
target groups can be reached these campaigns
need only a small success rate to produce higher
numerical success than can be achieved by
more effective health education programmes
designed for small target groups. But there are
some disadvantages in using television as a
means of mass communication: the cost of
transmission time is high; the message can
rarely be tailored to the specific needs of the
target group; and the direction of communica-
tion is one way.

In 1981 the British Broadcasting Company
(BBC) decided to broadcast a series of prog-
rammes on child safety. Its preventive cam-
paign was linked to a locally designed health
education initiative. Colver et al conducted a
study evaluating viewing and subsequent steps
undertaken by families in the intervention
area.'6 Only 90,o of those who received inform-
ation from the programmes took any action to
promote child safety in their homes. However,
among parents in a comparison group who
received home visits during which specific
advice was given on how to improve child
safety, 600o took action to make their homes
safer.

In 1992 Sweden's National Television Com-
pany produced and broadcast a series of eight,
10 minute programmes on child safety. The
series, described in depth under Methods, was
broadcast in October and November 1992
immediately before the evening's main news-
cast.

In Enk6ping, a municipality in Uppsala
county, the broadcasts were preceded by a local
information campaign aimed at encouraging all
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families with preschool children to follow the
series, and to consider hazards in their homes.
The aim of this study were: (a) to investigate

the extent to which Swedish families with
preschool children followed the television pro-

grammes, (b) to analyse the extent to which the
local campaign increased the parent's inclina-
tion to watch the programmes, and (c) to

analyse if the programmes and the local cam-

paign had an impact on the attitudes and
behaviour of the audience with regard to the
prevention of childhood injuries.

Subjects
SETTINGS
The municipality of Enkoping has 36000
inhabitants and is located 60 km (38 miles)
north west of Stockholm, Sweden's capital. In
Enkoping municipality there are about 3000
children 0-6 years of age. According to Statis-
tics Sweden, Enkoping is a typical munici-
pality, that is an area with a population density
in the middle range and with fewer than 45 000
inhabitants.

STUDY POPULATIONS
Two groups of heads of household were

selected from a population register covering the
total population of Sweden. The study unit is a
head of a household with at least one child born
between 1 August 1986 and 1 February 1992.
When the data were collected, at least one child
in the selected households (families) was 6
months to 6 years of age.

The intervention group
All 1699 heads of household from the
municipality of Enkoping with at least one

child born within the time period defined.

The non-intervention group
All heads of households with at least one child
born within the period defined above, and who
lived in one of the 97 typical municipalities
located outside Uppsala county were eligible.
From this large population ofhousehold heads,
144 were randomly sampled. Comparisons
between the intervention and the non-

intervention groups were planned only with
respect to the proportions of parents who had
watched the programmes. Therefore, a com-

paratively small sample ofhousehold heads was
required from the non-intervention areas.

Methods
THE TELEVISION PROGRAMMES
All eight programmes started with a presenta-
tion of an actual accident. The course of events
was illustrated in a realistic reconstruction.

After that the affected family (parents and, if
possible, the child) were interviewed about
their experience and its consequences. Appro-
priate, specific recommendations concluded
each programme.
The series covered bicycle injuries, pedest-

rians, poisoning, drowning, burns, scalding,
suffocation, and falls in this order.

THE LOCAL INFORMATION CAMPAIGN
All families in the intervention area with a child
aged 6 months to 6 years received a personal
letter from the head of child health services in
Uppsala county, recommending that they fol-
low the television programmes. The letter
included information on the titles, dates, and
times of the eight programmes to be broadcast.

In Sweden preschool teachers at day care
centres and district nurses at child health
centres have extensive contact with families
with children of preschool age. The staff of all
day care, child health, and primary health
centres in the intervention area were involved
in the campaign. They were instructed at
special meetings and encouaged to inform all
parents they met in their daily work of the
programmes, and to give advice to parents on
injury prevention.
A special brochure with information on the

content of the programmes and transmission
times was given to all parents visiting these
institutions. Placards on childhood injuries and
the television programmes were posted.

THE INTERVIEWS
The data were collected by professional inter-
viewers employed by a private company
specialising in household surveys. The inter-
views were conducted by telephone about one
month after the last television programme. The
parent who answered the telephone was asked
questions about the number of programmes
watched and family composition. For two
parent families the respondent was also asked
how many programmes the other parent had
watched. The interview then continued with
the parent who had watched the largest number
of programmes. The interview included ques-
tions on which of the eight programmes the
mother and/or father had seen, and questions
on information received about the programmes
from other sources, including newspapers, the
child health or day care centre, neighbours,
friends, etc. Questions were asked about safety
equipment in the home before the television
shows and preventive actions undertaken after
seeing the programmes. Questions were also
asked about the parents' age, working hours,
occupation, and education.

Finally, parents were asked seven questions
on attitudes to risk of childhood accidents (see
Appendix). A scale, called 'proneness to pro-
tect' was constructed as the sum of the answers
to these seven questions (range 1-7). A high
score on this scale implies a greater inclination
to protect a child against being injured.
Records with a missing value were not included
in the score. This scale was constructed ad hoc
and has not been tested for validity or
reliability.

STATISTICAL ANALYSIS
Because the number of programmes viewed by
respondents did not follow a normal distribu-
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tion, the X2 and Kolmogorov-Smirnov two
sample tests were used.'7
A multiple linear regression analysis was

performed, with the logarithm ofthe number of
programmes watched as the outcome variable.
The following independent variables were
initially entered into the regression analyses:
number ofpreschool children in the family, one
child under 2 years ofage (yes or no), amount of
information received (number of information
sources recalled), recall of the letter from the
head of child health services (yes or no),
attitude to the time of transmission (positive or
negative), active decision to watch the prog-
rammes (yes or no), immigrant family (yes or
no), unemployed parent (yes or no), and parent
with an upper secondary school or higher
education (yes or no). The SAS software
package was used for all statistical analyses.'8

Results
Of all 1843 heads of household selected for the
study from the intervention and the non-
intervention areas, 1426 (77%) agreed to be
interviewed by telephone; 417 (23%) were not
interviewed for various reasons (23% were
non-respondents in the intervention area and
13% in the non-intervention areas). A correct
telephone number could not be found for 46
(3%). Ofthe 1426 respondents, 44°/ were men,
56% women; 92% were married or cohabiting;
and 8% were single parents.
More programmes were watched in two

parent families in the intervention and non-
intervention areas. In the intervention areas
5900 of either parent had seen at least one
programme whereas in the non-intervention
areas the corresponding figure was only 43%.
Eighteen per cent in the intervention area
watched four or more broadcasts compared
with 90% in the comparison area. Generally
more mothers than fathers followed the broad-
cast.
For two parent families in the intervention

area the mean number of programmes watched
was 1 5 for mothers, 1 0 for fathers, and 1 7 for
fathers or mothers. In the non-intervention
areas the corresponding figures were 0-8, 0 5,
and 0 9. The Kolmogorov-Smirnov test clearly
showed that significantly more programmes
had been watched in the intervention area than
in the non-intervention area.

In both areas taken together, at least one
programme had been watched by 50% of
mothers who were married or cohabiting com-
pared with 37% of single mothers.
Table 1 shows that six of the eight program-

mes had been watched significantly more often

Table 1 Percentage in the intervention and non-intervention areas viewing the various
television programmes

Intervention Non-intervention
Content Order (n= 1074) (n = 100) p Value
Bicyclist 1 28 11 0 000
Pedestrian 2 14 6 0 03
Poisoning 3 23 14 0-04
Drowning 4 19 9 0-015
Burns 5 33 20 0 007
Scalding 6 19 7 0 004
Suffocation 7 18 11 0 10
Falls 8 17 12 0-20

in the intervention area than in the non-
intervention areas. The programmes were
shown in the order listed in table 1. In both, the
programmes on burns and bicycle accidents
were watched more often than those concern-
ing scalds and pedestrian injuries. The
differences between the proportion of watchers
in the two areas was greater for fathers.

In families with at least one child under 2
years but no child older than 6 years, the
proportions of parents who had watched
specific programmes were: burns (370%),
poisoning (28%), suffocation (24%), and falls
(21 %). Among families with at least one child 6
years of age or older but no child younger than
2, the corresponding figures were all somewhat
lower; x2 tests for these four comparisons
showed that all the proportions differed
significantly (p <0-0 1).

RECALL OF INFORMATION
In the intervention area 85% ofthe 752 families
who had watched at least one programme
recalled receiving some information before
watching. In the non-intervention areas only
12% of families recalled some information on
the series - for example from newspapers or
trailers on television- before viewing a prog-
ramme.
Of the 640 families in the intervention area

who recalled receiving prior information, 60%
remembered the letter they had received from
the head ofchild health servies whereas inform-
ation from child health, day care, and primary
health care centres and other sources was only
reported by 2-5% of the intervention area
watchers.
Table 2 shows a multiple linear regression

analysis including all factors significantly
associated with the number of programmes
watched. The information used in this analysis
was only collected for families where a parent
had watched at least one programme.
Therefore the analysis in table 2 included only
718 two parent families belonging to this sub-
group. The results shows that recall of the
letter from the head of child health services
before the broadcasts, recall ofany other type of
information about the programmes, active
decision to watch made before broadcasting,
convenient transmission time, and unemploy-
ment were positively and significantly
associated with the number of programmes
watched. Other independent variables (des-
cribed in the Methods section), such as parents'
educational level, were not included in the final
model since they were not significantly
associated with the number of programmes
watched.

SAFETY MEASURES IN THE HOME
A high percentage of homes in both areas had
taken safety measures before the broadcasts:
83% had childproof sockets, 630o stoves
attached to the wall, 790% oven door protection,
490% hotplate protection, 78% lockable cup-
boards for medicines, 570% safety catches on
windows, and 91% cycle helmets.
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Table 2 Multiple linear regression analysis with the logarithm of the number of
programmes watched as outcome variable (n = 718)

Dependent No of Beta 95% Confidence
variable children estimate interval p Value
Intercept 0-73 (0-68 to 0-79) 0-0001
Recall of information letter
Yes 379 0 09 (0-03 to 0-14) 0-0044
No* 339

Other information source
Yes 220 0-12 (0-07 to 0 17) 00001
No* 498

Decision to watch made in advance
Yes 382 0-46 (0-40 to 0 52) 0 0001
No* 336

Time of broadcasting appropriate
Yes 352 027 (0-21 to 032) 0-0001
No* 366

Position on labour market
Unemployed 40 0 13 (0-02 to 0-25) 0-024
Employed* 678

*Reference group.

Table 3 Multiple linear regression analysis with proneness to protect child against risks
(n= 1126)

Dependent No of Beta 95°/ Confidence
variable children estimate interval p Value
Intercept 30 7 (30 0 to 31-5) 0-0001
Logarithm of the No of 1126 0 31 (0-02 to 0 60) 0 0349
programmes watched

No of children
One* 501
Two or more 625 -0-59 (-1-00 to -019) 0-0040

Family type
Single mother 97 0-96 (025 to 1-68) 00086
Two parents* 1029

Language spoken
Scandinavian* 1077
Other 49 2 28 (1 30 to 3 28) 00001

Type of area
Intervention 1035
Non-intervention* 91 0 48 (0-26 to 1-21) 0 2025

*Reference group.

MEASURES TO INCREASE SAFETY
Interview information about actions reportedly
taken to reduce the risk of home injuries was
collected only for the 566 families where a

parent had watched at least two programmes
(40%). Thirty three per cent of these families
took some measure to increase child safety as an

apparent consequence of the television inform-
ation. The most common change was closer
supervision (13%). Physical changes in the
home were reported only by 6%.
There was a statistically significant, positive

association between the number of measures
undertaken and the number of programmes
watched (p< 0 05). The low proportion of
families making concrete, specific changes to
improve child safety might be partially
explained by the already widespread use of
safety equipment in the home.

PRONENESS TO PROTECT CHILD AGAINST
INJURIES
Table 3 shows a multiple linear regression
analysis including all 1126 respondents with
valid values on the variables included. The
results reveal a weak positive association
between the number of programmes watched
and parents' proneness to protect their child
(the outcome variable). Single parents, those
speaking a non-Scandinavian language, and
parents having only one child were more prone
to provide protection than those without these

characteristics. No difference was found
between intervention and non-intervention
respondents. Only 4%o of the variation in R2
was explained by the regression model shown
in table 3.

ATTITUDES TO CAUSES OF INJURIES
An attempt was also made to assess parents'
beliefs concerning the causes of childhood
injuries. All 1426 respondents were asked
which of four factors they regarded as the most
important 'cause' of preschool injuries. The
responses were: 'children's curiosity and/or
lack of maturity' (46%), 'inappropriate super-
vision' (23%), 'fate or bad luck' (14%), 'the
environment' (120%), and 'do not know' (50%).
No differences were found in the distribution of
responses between the two areas.

Discussion
The intervention area was a typical Swedish
municipality. All heads of families with one
child aged 6 months to 6 years comprised the
study group. Non-response rates were low in
both the intervention and non-intervention
area. Even if the results cannot be generalised
to the whole country, it is reasonable to believe
that the findings apply to all similar
municipalities in Sweden. Each programme
was watched by about 2% (about 164 000) of
the Swedish population.

In both areas the proportion of viewers
among families with preschool children ranged
from 14% to 33%, and 6% to 20%, respec-
tively for the different programmes. These
findings are in accordance with other studies
showing that the proportion of viewers in more
motivated target groups may be much higher
than in the whole population.71016 The trans-
mission time, just before the main evening
news, probably contributed to the rather high
proportion of viewers.
The profile of viewers of the different prog-

rammes was similar in both areas. There were
comparatively high proportions of viewers for
the programmes on bicycle accidents and burn-
ings, and lower proportions for suffocation and
scalding. These differences may partly be
explained by the relationship between age of
children and programme content. Suffocation,
which attracted a low proportion of viewers,
was seen primarily by families with a child less
than 2 years. The programme on bicycle
accidents, on the other hand, attracted most
viewers among families with older children- a
majority in this study.
The local campaign apparently motivated

parents to watch the series; significantly more
programmes were watched in the intervention
area than in the non-intervention areas. In the
study of Colver et al 550 ofthe families did not
watch any of the 'Play it Safe' programmes,'6
whereas in our study the corresponding figures
were 410% in the intervention area and 570% in
the non-intervention areas.
The effects of mass media programmes on

attitudes and behaviour are generally difficult
to evaluate.'2 '5 The present study shows that

39



Sundelin, Rasmussen, Berfenstam, Troedsson

only one third of the families where both
parents watched at least two programmes
undertook any measure to improve child safety.
One possible explanation was the prior wide-
spread use of safety equipment in the home.
Much of what could be done had apparently
already been done. As a consequence, the most
common measure reported was an increase in
supervision.

In this study it was impossible to measure the
effect of the television series on attitudes
because no such information was available
beforehand. The parents' proneness to protect
their child against injuries correlated only
weakly with the number of broadcasts watched.
The explanatory power of a regression model
(including number of programmes watched
and certain sociodemographic variables) with
parents' proneness to protect their child as the
dependent variable was low.
This suggests that a majority of parents

perceive childhood injuries as problems related
to developmental issues or 'fate' rather than
environmental problems - at least when basic
preventive actions have already been under-
taken. This fact should be considered when
developing preventive programmes. This
'fatalistic' attitude, however, showed no rela-
tionship with the number of programmes wat-
ched.

SUCCESS OR FAILURE?
The mean number of programmes watched by
parents was rather low, as was the frequency of
preventive measures undertaken by the
families as a consequence of seeing the prog-
rammes. However, a total of 1 3 million
television programmes watched in a country
with 8-8 million inhabitants may have long
term important effects that are difficult to
evaluate in this type of study. Moreover, it is
impossible to assess all situations where in-
formation given by the media might decrease
the risk for childhood injury.
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Appendix
'Proneness to protect' scale score
At what age do you believe that a child can be allowed to:
(1) Be alone outside the home if he/she can be monitored

through a window?
(2) Be alone outside the home if he/she cannot be monitored

through a window?
(3) Cross the street alone in a sparsely trafficked area?
(4) Walk alone in the street?
(5) Ride a bike alone in the street?
(6) Be alone near a stream or lake?
(7) Be alone in the home?
*Score is the sum of all coded responses.
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