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Knowledge of Safety Issues Relevant to Childhood Injuries40:
•
•

The degree of risk was related to the developmental level of the child, personality &
gender
They recognised the importance of speciﬁc safety issues such as using child restraints;
supervising children when crossing the street; & supervising toddlers around roads as
they may run into the street. CONTENTS

Beliefs About Inﬂuences on Children‛s Risk-Taking & Cautiousness Behaviours40:
Introduction
•

Children naturally have a lot of energy and are very active during play
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Laundry in Australia (excluding the Northern Territory) is three times higher
than that of non-Aboriginals.32 It is also believed that the less educated the mother is,
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the greater the risk for injuries to her children.37
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Current strategies suggested by the research identiﬁes that there should be an enhanced
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design
for safety in public housing as well as safer packaging of poisons with attention to
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a wider use of child resistant packaging, and reduced availability of commonly accessed
poisons.42
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As a result, public campaigns to reduce injuries ﬁrst need to consider the socio-economic
status level at which they are aimed, and subsequently seek to modify belief states about
injury prevention, as well as the risk behaviours.42
In order to reduce the health inequalities when promoting health and preventing injury
CONTENTS
to children, we can look at many different avenues.42 Childhood is a particularly crucial
time because of the inﬂuence of early life on subsequent mental and physical health
Introduction
and development. Interventions arguably have the best chance of reducing future
inequalities in health when they relate to present and future parents, especially mothers
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and children.
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health professionals and the community is to identify critical periods of

increased risk for low socio-economic groups and design interventions that increase the
likelihood
these
groups will negotiate
these transitions injury free.42
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Section 1: Major Types of Child Injuries in the Home
An example of how we can reduce the burden of injury and health inequalities is through
Region Specific Injury Data
an early intervention program such as parent education workshops and home visitation
Falls at risk. In the past these have demonstrated short-term positive outcomes
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Section 2: Injury Risks by Stage of Child Development
Stages of Child Development
Infants (up to 1 year)
Toddlers (1-2 years)
Preschoolers (3-5 years)
Primary Schoolers (6-12 years)
Adolescents (13-15 years)
Section 3: Child Injury Prevention by Location within the Home
Kitchen
Bathroom
Laundry
Bedroom
Living Area
Front yard
Backyard
Farms
Section 4: Community Activities – How to get started
©©Kidsafe
KidsafeTasmania
Tasmania2015
2014

Home
HomeSafety
SafetyCommunity
CommunityAction
ActionKit
Kit

362

