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Childhood injury prevention:
time for tougher measures

1. Barry Pless, CM, MD, FRCPC

A,~~~~~~~c-

The publication in this issue of an article describing the
fatal strangulation of two children on clothing drawstrings
(see pages 1417 to 1419) coincides with Natonal Child
Day. This juxtaposition prompts the author to examine
Canadian child health policy and practices in relation to
injury prevention and product safety. The absence of a
central body in Canada responsible for injury prevention
may reflect the absence of advocacy groups concerned ex-
clusively with the prevention of childhood injuries and
stands in sharp contrast to the attention given to various
"high-profile" but comparatively rare childhood diseases.
In Canada, taking a firm regulatory or legislative ap-
proach to product safety appears to be the exception
rather than the rule. Instead, we rely on product safety
bulletins, the effectiveness of which has never been evalu-
ated. The adoption of tougher measures would be facili-
tated by the establishment of a national centre for injury
prevention and control. Such centres in the United States
and Sweden have been successful and demonstrate that
the creation of a Canadian body responsible for address-
ing the epidemic of accidental injury is long overdue.

Jwas asked to write this editorial because this issue of
CMA4J7 coincides with National Child Day. I agreed

because I was too embarrassed to admit that I had no
idea that there was such a day or what it was all about. I
assumed that as the time grew nearer whoever is respon-
sible for this great celebration of our future would let us
know more. My best guess was that this is another token
gesture designed to pacify those strange folk, such as
parents and pediatricians, who genuinely care about the
one third of our population who remain disenfranchised:

La publication dans ce numero d'un article ou l'on decrit
le cas de deux enfants etrangles mortellement par les lacets
de serrage de leurs vetements (voir pages 1417 a 1419)
cdincide avec la Journee nationale de l'enfant. C'est ce pa-
rallele qui est a l'origine de cette analyse des politiques et
des pratiques sur la sante des enfants au Canada qui ont
trait 'a la prevention des blessures et a la securite des pro-
duits. Le Canada n'a pas d'organisme central charge de la
prevention des blessures et c'est peut-e&tre parce qu'il n'y a
pas de groupe d'intervention qui s'interesse exclusivement
a la prevention des blessures chez les enfants, contraste
frappant par rapport a l'attention accordee a diverses ma-
ladies <<a haut profil» mais relativement rares chez les en-
fants. Au Canada, l'adoption d'une strategie legislative ou
rCglementaire tres ferme a l'egard de la securit6 des pro-
duits semble constituer l'exception plutot que la regle.
Nous comptons plutbt sur des buletins relatifs a la secu-
rite des produits, dont on n'a jamais evalue l'efficacite.
L'etablissement d'un centre national de surveillance et de
prevention des blessures faciliterait l'adoption de mesures
plus musclees. Aux Etats-Unis et en Suede, de tels centres
ont connu du succes et demontrent que la creation d'une
entite canadienne chargee de lutter contre l'epidemie de
blessures accidentelles s'impose depuis longtemps.

our children. The time is now nearer, and I have learned
that National Child Day, Nov. 20, is intended to com-
memorate the United Nations' Declaration of the
Rights of the Child in 1959 and its adoption of the Con-
vention on the Rights of the Child 30 years later. This
provides us with an opportunity to reflect on what this
has to do with the health and safety of children.

I was also asked to comment on the report by Ms.
Jackie Petruk and associates on the tragic deaths of two
children by strangulation (see pages 1417 to 1419 of this
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issue). Before I do so, however, I would like to broaden
the focus somewhat to examine how injury prevention
among children and adolescents is addressed in Canada
at the federal level. Given that injuries are the leading
cause of disability and death in these age groups, it seems
fitting, in the context of National Child Day, to consider
whether we are putfing our money where our collective
mouth is. My conviction is that we are not and that little
will change until we create a national centre for injury
prevention and control and provide it with strong teeth.

As I began to prepare this article, many news stories
were being carried by the media containing expressions
of concern about the possible nonrenewal of the Na-
tional AIDS Strategy. My reaction to such stories is
mixed. Without wishing to diminish the agony of those
who suffer from this horrible disease - or from any
other- I cannot help but be reminded of some other,
equally grim facts. The number of children and adoles-
cents who died in 1994 from various diseases that have
become popular "causes" were as follows: 56 from
leukemia, 37 from cerebral palsy, 26 from muscular dys-
trophy, 23 from cystic fibrosis, 20 from HIV infection
and 6 from diabetes. In contrast, 1233 children died as a
result of injury.'
My interest in such comparisons began in 1986, when

I became chair of the board of directors of the Canadian
Institute of Child Health. At that time the institute
needed a clearer sense of direction, and it seemed logical
that this direction should be based on current data on
major problems in child health. We began by assembling
vital statistics; this was not an easy task, because Statis-
tics Canada does not combine age group with province
or territory in its presentation of data. Later we added
figures on admissions to hospital. The picture that
emerged was illuminating. It forcefully brought home
the immense importance of injuries and reminded us of
the extent to which child health is related to poverty.
The first profile of these statistics, published in 1989,2

provided impetus for the institute to promote the idea of
forming a children's bureau within the Department of
National Health and Welfare. Because there was no fed-
eral branch that specifically addressed children's issues,
problems such as injuries usually fell through the cracks.
They were everybody's business and nobody's business.
The profile also supported the argument that a national
child health policy was needed. Eventually, a children's
bureau was formed, and an attempt was made to create a
national policy on child health. Unfortunately, both fell
short of expectations.

During its first incarnation the Children's Bureau fo-
cused on social welfare issues more than on childhood
health problems and placed little emphasis on injury
prevention. Not much has changed since its rebirth.
The policy initiative produced a disappointing docu-
ment3 that has raised few banners under which child
health advocates can rally.

All was not doom and gloom, however. When the
Mulroney government abandoned its national day-care
policy, a portion of the money saved was redirected to-
ward a program called the "Brighter Futures Initiatives."
Some of this money was applied to injury prevention by
the Family and Child Health Unit of the Population
Health Directorate and by what is now the Childhood
Injury Section at the Laboratory Centre for Disease
Control - the home of our world-famous Canadian
Hospitals Injury Reporting and Prevention Program
(CHIRPP).4'5 Beyond this, however, remarkably little at-
tention has been paid at the federal or (until recently)
provincial level to injury prevention as an important
public health issue.
The mortality figures listed earlier bring to light two

paradoxes. First, despite the magnitude of the injury
problem (whether measured as deaths, admissions to
hospital or visits to emergency departments) there is no
lobby or fund-raising group that promotes research or
the delivery of needed preventive measures comparable
to those that exist for "high-profile" (if comparatively
rare) childhood diseases. The second paradox is that
there is abundant and convincing evidence that most
childhood injuries are preventable;6 this is not the case
with many childhood diseases that receive more atten-
tion. The problem lies in the gap between what is
known and what is implemented. At least part of the rea-
son for this mind-boggling discrepancy is the paucity of
funding for prevention programs, which stems, in turn,
largely from a lack of community-based pressure groups.
Combined with the sporadic nature of the interest of
professional bodies such as the CMA, the Canadian Pae-
diatric Society and the Canadian Public Health Associa-
tion, the result is a continued failure to create a national
focal point remotely equivalent to those that have ex-
isted for so long in Sweden7 and so successfully over a
much shorter period in the United States.8
And so we come to the tragedy of the two cases re-

ported in this issue. As with many other product-related
injuries, there is a fundamental difference between offi-
cially acknowledging that a product is hazardous and
taking the necessary steps to remove that hazard. As
Canadians, our preference is for gentle persuasion rather
than more forceful methods. We tend to opt for volun-
tary cooperation from manufacturers and retailers rather
than tough regulations.

Typically, bulletins calling attention to dangers posed
by certain products are issued by the Product Safety
Branch of Health Canada. As far as I am aware, no one
has ever studied the extent to which the vitally impor-
tant messages in these bulletins reach their intended au-
dience: parents. Nor is it clear to whom these bulletins
are sent. My impression is that unless these warnings are
picked up by the media it is hit or miss whether parents
become aware of the danger in time to take action. Even
if they do, relying on this cautionary and usually post-
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hoc educational strategy places a heavy responsibility on
parents' shoulders. In a logical and fair world this re-
sponsibility would be shared by manufacturers and re-
tailers.
The steps that Petruk and associates suggest be taken

to prevent drawstring-related strangulations are typically
Canadian: gentle, full of good intentions, but unrealistic.
They state that "government agencies, health care pro-
fessionals, clothing manufacturers, the media and con-
sumers all have a role to play." But when everyone is
nominated as advocate no one is likely to take up the
role actively, least of all manufacturers and government
agencies - the customary targets of advocacy, not its
sponsors.
The authors also place much more confidence in the

ability of health care professionals to provide education
and preventive counselling than seems warranted. Al-
though some studies support the view that physician
counselling in injury prevention is effective,9 others
sharply disagree.10 In any event, such an approach can
work only if physicians actually invest sufficient time in
patient counselling. This does not seem feasible. It
would require that physicians assiduously read Product
Safety Branch bulletins and then somehow find the
means to pass these messages on to all their patients, not
just those who happen to visit in the next few weeks or
months. Even if physicians were as good at counselling
as Petruk and associates imply, how could such coun-
selling be delivered in a practice to all parents whose
children are at risk?

In contrast, the authors also note that physicians and
professional organizations can influence the marketplace
when they choose to do so. Although the examples they
give (the elimination of baby walkers and the improve-
ment of clothing flammability standards) were the work
of a few family physicians or pediatricians, rather than of
a collective, this point is well taken.

Petruk and associates suggest that the tragedy of
drawstring-related strangulations involves "multiple fac-
tors" and demands a "multifaceted approach." Right on
the first count, wrong on the second. Britain chose a
"unifaceted" approach and banned such clothing by leg-
islation years ago. No deaths from drawstring-related
strangulations have been recorded there since. What is
needed in Canada is a similar act of political will. A na-
tional centre for injury prevention and control would
help to provoke change with the rapidity that is needed.

Finally, I wonder if the importance of active supervi-
sion really needs to be stressed to most parents. Despite
the best efforts of parents and caregivers, providing con-
stant, full supervision is an impossible mission. Would it
not be better to ensure that all clothing, play equipment
and playgrounds are truly safe? The authors urge that
we "encourage, support and work with the appropriate
organizations." What, exactly, does this mean? The
Product Safety Bureau already has the authority to do
what needs to be done. The Children's Apparel Manu-
facturers' Association, with all the good will in the
world, cannot undo years of indifference. Petruk and as-
sociates also encourage the use of "resource publica-
tions." Until someone discovers who reads these and to
what effect, I shall remain sceptical. This sort of material
is, at best, supplementary.
The solution is to learn from others and create a na-

tional centre for injury prevention and control, to fund it
adequately and to give it the powers needed to safeguard
our children's lives. Then we could really celebrate Na-
tional Child Day.
The deaths of these children and of many more could

have been prevented. It is as simple as that. There is no
T-cell mystery here. We know what needs to be done.
Let's get on with it.
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