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Introduction

The survey was conducted by the Ministry of Health within the framework of the European Joint
Action on Health Inequalities (JAHEE) program for the work package 5 (WP5). It studies the socio-
economic inequalities that exist in Cyprus in terms of the main types of accidents (road traffic
accidents, drowning/suffocation, poisoning, burns, falls) for children 3 - 5 1%/;, years. All the
required approvals have been obtained from the Ministry of Education, Culture, Sports and Youth

as the competent authority for the promotion of the questionnaires in all kindergartens.

The results of the research can be used to improve the monitoring in health inequalities, and can
play an important role for decisions and actions that can be taken in the near future regarding the
formulation of a policy for the reduction of inequalities through the National Committee for the
Prevention of Child Accidents and Poisoning. The research can be repeated every three years in
order to evaluate the actions that will be carried out taking into account the results of the research
(success rate). The survey will be compared with the previous corresponding survey conducted in
2006 by the National Committee for Child Accidents and Poisoning in Children, on "Assessment of

the problem of accidents and poisoning in children aged 4-6 years in Cyprus"?™.

Objectives of the study are:
1. The recording of child accidents in children aged 3 - 5 /4, years.
2. The correlation with socio-economic inequalities and whether the possible weaknesses (‘gaps’)

of the current situation in Cyprus are reflected in increasing rates of child accidents.

1 Ministry of Health (unpublished data), Assessment of the problem of accidents and poisonings in
children aged 4-6 years in Cyprus, Advisory Committee for the Prevention of Accidents and Poisonings in
Children, 2006.



Literature review

Injury is any intentional or unintentional damage to the body resulting from acute exposure to
thermal, mechanical, electrical or chemical energy or a lack of heat or oxygen, (Peden M. et al,

2003)2.

Accidents and consequent childhood injuries are a major public health problem worldwide and

are responsible for causing early mortality and disability.

According to the World Health Organization (WHO), accidents are the leading cause of death for
children aged 5-19. In 2004, there were 42,000 deaths of children and adolescents aged 0-19 in
accidents across the WHO Europe Region®. In addition to the deaths, millions of injuries were

reported in hospitalized children due to injuries, (Sethi et al., 2008)?.

Typically, accident injuries account for about one third of the total number of deaths in the 0-14
age group. The World Health Organization estimates for 2011 that more than 630,000 children

worldwide under the age of 15 were lost in accidents. (Peden et al., 2008)%.

The cost of the loss of a child's life as well as large number of children who will suffer from
permanent severe disabilities for the rest of their lives is huge. Children are very vulnerable to
injury and therefore need to take special precautions to ensure their right to a healthy and safe
environment. Every society has a responsibility to ensure that this fundamental right of children
is achieved. Countries that have implemented child accident prevention action plans at national

level have seen a significant reduction in injuries and deaths due to them, (Sethi et al., 2008).

Research has shown that if all the countries in the European Region of WHO succeed in reducing
child accident rates at the lowest country rates, then child accidents across Europe can be reduced
by around 85%, (Peden et al., 2008)>. This indicates the inequalities that exists between countries

in Europe regarding the impact of child accidents.

2 Injury: a leading cause global burden of disease, 2000. Geneva, Peden M. et al, World Health Organisation, 2003
https://apps.who.int/iris/bitstream/handle/10665/66160/WHO_HSC_PVI_99.11.pdf?sequence=1&isAllowed=y

3 European report on child injury prevention, Sethi et al, 2008.

https://www.euro.who.int/__data/assets/pdf_file/0003/83757/E92049.pdf

# World report on child injury prevention appeals to “Keep Kids Safe”, Dr M Peden, Unintentional Injury Prevention,

Department of Violence and Injury Prevention and Disability, 20 Avenue Appia, 1211 Geneva 27, Switzerland



The participation of Cyprus in this problem is not negligible, since our country presents similar

percentages to those of European countries, where one in three child deaths is due to injury,

(Table A)°.

For the period 2004-2018, 50 deaths of children aged 0-6 years have been recorded due to

external causes. 44 deaths out of 50 are due to accidents/poisonings. Specifically, for the whole

period 2004-2018, 3 (6.8%) child accidents are due to fall, 1 (2.3%) is due to poisoning, 7 (15.9%)

are due to drowning/swallowing, 21 (47.7%) are due to road accident and 12 (27.3%) due to other

accident, (Table B)®.

Table A: Total causes of death for children 0-19 years old, Cyprus 2004-2018

% Of all

Causes of death in children 0-19 years Total causes of
death

External causes of morbidity and mortality 273 29%
Certain conditions originating in the perinatal period 249 26%
Congenital malformations and chromosomal abnormalities 92 10%
Neoplasms 88 9%
Diseases of the nervous system and the sense organs 45 5%
Diseases of the circulatory system 43 5%
Other causes 150 16%
All causes of death for children 0-19 years (period 2004-2018) 940 100%

5 Source: Causes of Death Registry, Health Monitoring Unit, Ministry of Health,
https://www.moh.gov.cy/moh/moh.nsf/page70_en/page70_en?OpenDocument
6 Source: Causes of Death Registry, Health Monitoring Unit, Ministry of Health,
https://www.moh.gov.cy/moh/moh.nsf/page70_en/page70_en?OpenDocument
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Table B: External causes of child deaths 0-6 age group, Cyprus 2004-2018

External causes 2004|2005 2006|2007 | 2008 ( 2009|2010/2011 (2012 (2013 (2014|2015|2017(2018( Total
Accidental falls 0 0 1 0 0 0 0 1 1 0 0 0 0 0 3
Accidental poisoning 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1

. . . |Drowning and
Accidents/Poisoning . A 1 0 0 1 0 1 0 1 0 1 1 0 0 1 7
accidental submersion

Other accidents 1 0 2 1 1 1 1 0 0 1 1 1 1 1 12

Transport accidents 0|10 ( O 3 1 2 2 1 0 0 0 1 0 1 21

Events of
undetermined intent

Homicide, assault 0 0 0 0 1 0 0 1 1 0 0 0 0 2 5

Total of external
causes

Accidents/Poisoning per External causes of child deaths 0-6 age group, Cyprus 2004-2018
external cause and age 0 1 2 3 4 5 6 0-6
group years | years | years | years | years | years | years years
Accidental falls 0 2 0 0 1 0 0 3
Accidental poisoning 0 0 0 0 0 1
Drownlng and accidental 1 ) 0 0 ) 1 1 2
submersion
Other accidents 3 3 3 1 1 1 0 12
Transport accidents 3 3 1 1 2 7 4 21
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External causes of child deaths 0-6 age group, Cyprus 2004-2018
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Accidents are a multidimensional issue that requires the involvement of different
agencies/services/organizations to prevent. The experience of other countries that have
implemented appropriate intervention strategies and programs has shown that the problem can
be tackled and significantly reduced. (Sethi et al.,, 2008). In Cyprus there is not a unique
registration system for accidents and some departments have their own registry, (e.g., the police
keep a record of fatal road injuries, the Ministry of Education keeps a record of child injuries at
school, etc.) Recognizing the dimension of the problem, this survey will record the accident rates
that occur in our country in order for the government to take actions and build policies for its

reduction.
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Methodology

Method justification:

The recording of child accidents was done using a digital questionnaire. This method was
preferred in order to allow us to use a large sample of data and make the statistical analysis easier
and adequate. The data will be collected easier as the presence of the researcher will not be

needed and therefore the way of data collection will be more economical, as well.

Sampling:

The study population is all children attending public and private kindergartens and nurseries, aged
3to 5 years and ten months. Specifically, the total size of the population is 19,769, from all districts
that are under the effective control of the Republic of Cyprus and specifically, 7026 children from
Nicosia district, 5023 children from Limassol district, 3625 children from Larnaca district, 2738

children from Paphos district and 1357 children from Famagusta district.

Ethical issues:

The survey was conducted after submitting a research protocol to the Ministry of Education and
Culture to grant a license for the distribution of the questionnaire to the parents of children who
attend public kindergartens and nurseries. The questionnaires were answered by the parents of
children of the target population. The questionnaire is anonymous for the securing of the personal
data of the children and their parents. At the same time, the completed questionnaires were used

only by the main researchers and the data subjects are confidential.

Description and justification of how the data collected:

The questionnaire accompanies a letter addressed to the parents stating the purpose of the
survey, the age group of target population, the short time required to complete the questionnaire
and the importance of their positive response. The letter also mentions the names and the contact
details of the main researchers, as well as the delivery time and the way of returning the
guestionnaire. Through the letter, the parents were invited to complete the questionnaire
honestly and anonymously, giving information about an accident that may have happened to their
child during the last 3 months, a period of time that parents are expected to be able to remember
the accident. Specifically, they were asked to answer whether their child had an
accident/poisoning (severe or light, accident or poisoning that required care in a doctor's office,

hospital or at home), in November and/or December 2020 and/or January 2021.
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The completion of the questionnaire was done electronically, in a link that is written in the letter
sent to the parents. This method is considered the most suitable for fast and massive data
collection, (Appendix A, Questionnaire). It isimportant to note that before the final questionnaire,
a pilot survey was conducted with a small number of parents answering the questionnaire, in

order to identify and correct any weaknesses presented in the questionnaires.

Data analysis and processing:
The aim of the data analysis is to correlate the accident with the socio-economic inequalities and
whether the possible weaknesses (‘gaps’) of the current situation in Cyprus are reflected in

increasing the rates of child accidents.

The SPSS statistical program and the Microsoft EXCEL program have been used for the processing,

quality control and analysis of the data.

The indicators selected for the survey identify the possible inequalities that may exist between

the socio-economic factors of the family of the child being evaluated.

The variables used present the characteristics of the child accident, such as the location and the
type of the accident, the part of the body of the child affected, and how the child was treated
after the accident. In addition, they present the correlation of the accident with the characteristics
of the parents and the family, such as the age, the level of education, the professional status of
the parents, the monthly family income, the type and the size of their house, the origin and the
district residence of the parents, as well as, the number of children in the family. They present,
also, the correlation of the accident with the characteristics of the child who had the accident,
such as the sex of the child, the order of birth of the child in the family, and whether the child has

an underlying disease.
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Main results

The results of the survey are presented below and a comparison is made with a previous
corresponding survey that conducted in 2006 by the Advisory Committee for the Prevention of
Accidents and Poisonings in Children, "Assessment of the problem of accidents and poisonings in

children aged 4-6 years in Cyprus".

The response rate was unfortunately very low, specifically 3.2% and this is probably mainly due

to the pandemic that prevails at this stage both in our country and worldwide.

The results are summarized as follows: Most accidents occurred in the child's home, under the
care of the parents. Most were due to a fall and the part of the child's body that was affected was
the head. A large percentage of the children received medical care after the accident and no child
had to be admitted and hospitalized for medical treatment. Most cases of child accidents concern
Greek Cypriot parents, over 30 years old, with a high level of education, senior employees with
relatively good financial situation. In addition, most child accidents occur in boys than girls, as well

as in the first-born child in the family.

15



A. Descriptive statistics

In the question "Did your child have an accident/poisoning (serious or light) in November and/or

December 2020 and/or January 2021?", 5.3% of the respondents mentioned that their child had

an accident/poisoning, (Table 1). This percentage is lower compared to the 2006 survey, which

was 6.9%.

Table 1: Question: “Did your child have an accident/poisoning (severe or light) in November
and/or December 2020 and/or January 2021?”

Accident/poisoning Total Percentage
Yes 33 5.3%

No 582 92.7%
Not remember 13 2.1%
Total 628 100.0%

Regarding the location of the accident, 66.7% of the accidents were located at the child's home,

21.2% of the accidents occurred at school, while lower rates had accidents located either in the

playground or in a party at home or in a vehicle parking place, (Table 2). Considering the

pandemic, though, and the trafficking measures that were during the study period of the sample,

the results are to be expected. Compared to 2006 for "home" 52.8%, the percentage in the

present study is higher (66.7%), while for "school" 22.6% the percentage is slightly lower (21.2%).

Table 2: Location where the accident occurred

Location of the accident/poisoning Child accident Percentage
House 22 66.7%
School 7 21.2%
Playground 1 3.0%
Birthday party at home 1 3.0%
Parking place 1 3.0%
Don't know for sure 1 3.0%
Total 33 100.0%
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The highest percentage, 72.7%, of who had the care of the child when the accident happened held

by parents. Lower rates percentages are attributed to the domestic helper, school,

grandmother/grandfather, nanny, (Table 3).

Table 3: Question: “Who was taking care of the child when the accident happened?”

Care of the child during the accident Child accident Percentage
Mother 14 42.4%
Father 6 18.2%
Father and mother together 4 12.1%
Domestic helper 3 9.1%
Teacher/School 3 9.1%
Grandmother/grandfather 1 3.0%
Nanny 1 3.0%
Unknown 1 3.0%
Total 33 100.0%

Regarding the type of the accident, 42.4% of the accidents are due to a fall from the bed or from

the bicycle and etc., 36.4% are due to injuries such as cutting or throwing an object, 12.1% to

poisoning, 6,1% in ingestion of an object and 3% in burns from hot water or from an electric iron

etc. (Table 4). The results of the 2006 survey were for "fall" 43.6%, for "injury such as cutting"

25.5%, for "poisoning" 1.8%, for "ingestion" 1.8%, for "burn" 10.9%, for "car accident" 3.6%.

17



Comparing the two studies, there is a difference in the rates of poisoning, ingestion and burns.

With regard to traffic accident, there was no incident in the present investigation.

Table 4: Type of the accident

Type of the accident Child accident Percentage
Fall [from bed, bike, etc.] 14 42.4%
Injury (cutting, throwing an object, etc.] 12 36.4%
Poisoning [medicine, kitchen cleaner, etc.] 4 12.1%
Ingestion [game, other] 2 6.1%
Burn [hot water, electric iron, etc.] 1 3.0%
Total 33 100.0%
Type of the accident

45.0%

40.0%

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%
0.0%
Fall [from bed, bike, Injury (cutting, Poisoning Ingestion [game,  Burn [hot water,
etc.] throwing an object, [medicine, kitchen other] electric iron, etc.]
etc.] cleaner, etc.]

Regarding the part of the child's body affected by the accident, the most accidents, with a
percentage of 51.5% affected the head, while with a percentage of 21.2% affected the upper
extremities, 15.2% the abdomen, 6,1% the lower extremities, 3% the thorax and 3% the eyes,

(Table 5). In 2006 the percentage that the accident affected the "head" was higher, 63.5%.

Table 5: Part of the body affected

Body part Child accident Percentage
Head 17 51.5%
Upper Limbs 7 21.2%
Belly 5 15.2%
Lower extremities 2 6.1%
Chest 1 3.0%
Eyes 1 3.0%
Total 33 100.0%
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78.8% of the children received medical care after the accident, (Table 6). 69.7% of the children

received medical care either in the First Aid Department, or in a doctor's office or clinic, while

9.1% did not need any visit to a doctor's office or clinic, they were only instructed by the doctor

by phone, (Table 7). 30.8% of the accidents that received medical care, had insurance coverage,

(Table 8). Compared to 2006 for "medical care" 82%, the percentages are relatively close. This

means that parents in Cyprus often seek professional help from specialist doctors in such matters.

Table 6: Question: “Did the child receive medical care after the accident?”

Medical care Child accident Percentage
Yes 26 78.8%
No 7 21.2%
Total 33 100.0%

Table 7: Question: “Where did the child receive medical care?”

Place of medical care Child accident Percentage
First Aid Department 12 36.4%
Clinic 11 33.3%
Telephone communication with a doctor 9.1%
Not receive medical treatment 21.2%
Total 33 100.0%
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Table 8: Insurance coverage after medical treatment

Insurance coverage (yes/no) after medical care Child accident Percentage
Yes 8 30.8%
No 18 69.2%
Total 26 100.0%

No child admitted and hospitalized for medical treatment after the accident. Of the 69.7% of

children who received medical care either in the First Aid Department or in a doctor's office or

clinic, 45.5% were examined and returned home with treatment, while 24.2% were examined and

returned home without treatment, (Table 9). The percentages in the 2006 survey "examination +

treatment" 50%, "examination + no treatment" 34.1%, are higher in both cases. Also, in 2006 we

had incidents related to "admission and hospital stay" 15.9%, while no response to the present

study concerned admission and hospital stay.

Table 9: How to deal with an accident

How to deal with an accident* CI.ﬁld Percentage
accident

Examination and return home with treatment 15 45.5%

Examination and return home without treatment 24.2%

Without examination with telephone instructions from a doctor 9.1%

Without examination 21.2%

Total 33 100.0%

*There is not incident of a child accident that needed hospital admission
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B. Correlation between the accident and the parents’ and family characteristics

Most of the parents participated in the survey were married. Thus, the correlation between

marital status and child accident is proportional to a percentage of 90.9%, (Table 10).

Table 10: Number of accidents in relation to marital status

Marital status Child accident Percentage
Married 30 90.9%
Divorced 1 3.0%
Single 2 6.1%
Total 33 100.0%

Most cases of child accidents occur in the older age groups of the parents. Specifically, for the

father between 40-44 years, and for the mother 30-44 years, (Table 11). In 2006 the average age

for the father was 36.15 and for the mother 31.94. In both surveys the mother is younger.

Table 11: Number of accidents in relation to the age of the parents

R Child accident
Father % father Mother % mother
20-24 0 0.0% 1 3.0%
25-29 1 3.0% 0 0.0%
30-34 5 15.2% 10 30.3%
35-39 7 21.2% 11 33.3%
40-44 11 33.3% 11 33.3%
45-49 8 24.2% 0 0.0%
50-54 1 3.0% 0 0.0%
Total 33 100.0% 33 100.0%
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The percentage of accidents in children that have parents with a higher level of education is higher

than the expected one, especially of the mother, (Table 12). Compared to 2006 the results are

similar, so, the high level of education does not indicate a higher level of knowledge in relation to

child safety.

Table 12: Number of accidents in relation to the level of education of the parents

Child accident
Father's educational level 9
Yes % yes No % no Not % not
remember | remember
Doctoral/Master/University 19 576% | 378 | 64.9% 5 38.5%
degree/College degree
Technical school/High school diploma 14 42.4% | 188 | 32.3% 5 38.5%
Primary school diploma/No education 0 0.0% 11 1.9% 2 15.4%
n.a 0 0.0% 5 0.9% 1 7.7%
ZUvoAo 33 100.0% | 582 | 100.0% 13 100.0%
Child accident
Mother's educational level 9
Yes % yes No % no Not % not
remember | remember

Doctoral/Master/University 30 90.9% | 502 | 86.3% 0 0.0%
degree/College degree
Technical school/High school diploma 3 9.1% 79 13.6% 3 60.0%
Primary school diploma/No education 0 0.0% 0 0.0% 0 0.0%
n.a 0 0.0% 1 0.2% 2 40.0%
ZUvoAo 33 | 100.0% | 582 | 100.0% 5 100.0%
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Accident and parents' level of education
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In the families where there was a child accident, all the fathers work, while for the mothers the
percentage for work is 84.8%, (Table 13). 69.7% of the fathers work in the private sector, while
for the mothers, 30.3% work in the private sector and 51.5% work in the public sector, (Table 14).
Incidents of child accidents where the parents are qualified in science, engineering, health,
technology, information, communication, teachers, accountants, business consultants (21-26)’,
are more than those where the parents have other occupations, (Table 15). The 2006 survey
showed a tendency for a higher impact on children of self-employed or senior employees (71-72,

21-26).

Table 13: Number of accidents in relation to the professional status of the parents

. Child accident
Parents professional status
Father % father Mother | % mother

Employed 33 100.0% 28 84.8%
Unemployed 0 0.0% 4 12.1%
Permanently unable to work due to 0 0.0% 1 3.0%
long-term health problems

Total 33 100.0% 33 100.0%

7 International Standard Classification of Occupations, ISCO-08, 2-digit categories.
https://www.ilo.org/public/english/bureau/stat/isco/isco08/
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Table 14: Number of accidents in relation to the occupation of parents by sector

Parents professional status by (it e Gat
sector Father % father Mother % mother
Private sector 23 69.7% 10 30.3%
Public sector 9 27.3% 17 51.5%
n.a 3.0% 6 18.2%
Total 33 100.0% 33 100.0%

Table 15: Number of accidents in relation to the occupation of parents by occupation category

ISCO08
Parents professional status by occupation category Child accident
ISCo08 Father % father Mother | % mother
Commissioned and Non-commissioned Armed Forces o 0
Officers and other members of the armed forces (01-03) 0 0.0% 0 0.0%
General, Administrative, Commercial Managers and Senior 0 0.0% ) 6.1%
Management (11-14)
Qualified science, engineering, health, technology,
information, communication, educators, accountants, 10 30.3% 18 54.5%
business consultants (21-26)
Technical Assistants in Science, Engineering, Health,
Information, Communication, Assistant Accountants, 2 6.1% 4 12.1%
Business Consultants, Legal, Social, Cultural (31-35)
General Duties, Customer Service, Numerical Data /
Material Recorders and Keyboard Machine Operators (41- 7 21.2% 3 9.1%
44)
Empon.ed in th? provision of personal/care services, 3 9.1% 0 0.0%
protection services, sales (51-54)
Skilled farmers, stockbreeders, foresters, fishermen, 0 0
hunters (61-62) ! 3.0% 0 0.0%
Construction and finishing technicians of buildings, metal
constryctlons, machinery, hand.|crafts, goldsmlths, potters, 6 18.2% 0 0.0%
ceramists, typographers, electrical and electronics
technicians (71-75)
Operators of fixed industrial installations and machinery,
drivers of vehicles and operators of mobile equipment 2 6.1% 0 0.0%
(81.83)
Cleaners and assistants, unskilled agricultural, forestry and
f|sh|r'1g workers, cook assistants, street venc'iors and service 1 3.0% 0 0.0%
providers, garbage workers and other unskilled workers
(91,92,94-96)
n.a 1 3.0% 6 18.2%
Total 33 100.0% 33 100.0%
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In the correlation between child accidents and the financial situation of the family, the survey
showed that most child accidents occurred in families with an income of more than 2250 euros
per month, at a percentage of 69.6%, (Table 16). In the 2006 survey there was no relevant
question about the financial situation/income of the parents. Also, no statistically significant
difference was observed in the incidence of accidents in relation to socio-economic class, district
of residence, type of residence and number of children in the family that will be analysed in the

next tables and graphs.

Table 16: Number of accidents in relation to the monthly income of the family

Monthly income of Child accident

the famil )
g Yes % yes No % no Not % not
remember | remember

Up to 970 1 3.0% 29 5.0% 4 30.8%
971€-2250€ 9 27.3% 185 31.8% 3 23.1%
23 69.7% 333 57.2% 4 30.8%

2251€ and over
n.a 0 0.0% 35 6.0% 2 15.4%
Total 33 100.0% 582 100.0% 13 100.0%

Accident and family monthly income

3.0%

27.3%

= Up to 970 = 971€-2250€ = 2251€ and over
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Regarding the impact of the accident in relation to the type and size of the family home, it is
observed that most accidents occurred in families living in a detached house (72.7%) rather than
in an apartment, as well as with a house size over 100 sgm. Of course, a large percentage of
respondents, 30.8%, answered that they do not know the size of their home, (Table 17).

Table 17: Number of accidents in relation to the type and size of the family home

Child accident

Type of the family

nome Yes % yes No %no reml\;?\:ber rer:/:er:rc:::er
Detached house 24 72.7% 429 73.7% 5 38.5%
Apartment 9 27.3% 151 25.9% 6 46.2%
n.a 0 0.0% 2 0.3% 2 15.4%
Total 33 100.0% 582 100.0% 13 100.0%

Child accident

Size of the family home Yes % yes No % no remto;ber ; roﬁ,er:::; .
Less than 50 sqm 0 0.0% 1 0.2% 0 0.0%
50-99 sqm 7 21.2% 61 10.5% 4 30.8%
100-149 sgm 8 24.2% 103 17.7% 3 23.1%
150-199 sqm 5 15.2% 146 25.1% 2 15.4%
200-299 sgm 9 27.3% 167 28.7% 0 0.0%
More than 300 sqm 2 6.1% 45 7.7% 0 0.0%
n.a 2 6.1% 59 10.1% 4 30.8%
Total 33 100.0% 582 100.0% 13 100.0%

Most child accidents occurred in Greek Cypriot families (72.7%). The rest in families with mixed
origin (21.2%) or from parents outside Greek Cypriot origin (6.1%). However, the fact that the
majority of the parents who answered the questionnaire are Greek Cypriots probably has an effect

in this, (Table 18).
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Table 18: Number of accidents in relation to the origin of the parents

Child accident

Parents’ origin N 9
e Yes % yes No % no ot % not
remember | remember
Greek Cypriot (mother, father) 24 72.7% 483 83.0% 6 46.2%
Gree'k Cypriot (mother), Non-Greek 4 12.1% 32 5.5% 5 15.4%
Cypriot (father)
Non- k i h k
on 'Gree Cypriot (mother), Gree 3 9.1% 34 5.8% 0 0.0%
Cypriot (father)
Non-Greek Cypriot (mother, father) 2 6.1% 30 5.2% 3 23.1%
n.a 0 0.0% 3 0.5% 2 15.4%
Total 33 100.0% 582 100.0% 13 100.0%

Cyprus consists of six districts, Nicosia district, Limassol district, Larnaca district, Paphos district,

Famagusta district and Kyrenia district. Five of them are under the effective control of the

Republic of Cyprus (excluding Kyrenia district). The survey shows that most parents who had a

child in which an accident occurred, live in Nicosia district (54.5%), (Table 19). The results are

proportional to the population in each district.

Table 19: Number of accidents in relation to the district of residence of the parents

Child accident
Parents’ district of
residence 0
Yes % yes No % no Not % not
remember | remember

Nicosia 18 54.5% 282 48.5% 7 53.8%
Limassol 5 15.2% 103 17.7% 1 7.7%
Larnaca 2 6.1% 91 15.6% 0 0.0%
Paphos 3 9.1% 55 9.5% 1 7.7%
Famagusta 2 6.1% 30 5.2% 1 7.7%
n.a 3 9.1% 21 3.6% 3 23.1%
Total 33 100.0% 582 100.0% 13 100.0%

Regarding the correlation of child accident and the number of children in the family, the research

showed that most accidents with a percentage of 63.6%, occurred in families with two children in

the family, (Table 20).
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Table 20: Number of accidents in relation to the number of children in the family

Child accident
Number of children Not % not
in the family Yes % yes No % no
remember | remember
1 6 18.2% 124 21.3% 3 23.1%
2 21 63.6% 339 58.2% 8 61.5%
3 5 15.2% 95 16.3% 0 0.0%
4 1 3.0% 20 3.4% 0 0.0%
5 0 0.0% 3 0.5% 0 0.0%
n.a 0 0.0% 1 0.2% 2 15.4%
Total 33 100.0% 582 100.0% 13 100.0%
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C. Correlation between the accident and the characteristics of the child who had the

accident

Examining the relationship between child accidents and sex of the child, it is observed from the

results of the survey that more of the accidents occurred in boys than in girls of this age, (Table

21). We had the same results in the survey of 2006.

Table 21: Number of accidents in relation to the sex of the child

Child sex Child accident Percentage
Male 21 63.6%
Female 12 36.4%
Total 33 100.0%

Regarding the relationship between child accidents and the order of birth of the child in the family,

it is observed that accidents are more frequent in the first child in the family, (Table 22). In 2006,

however, more accidents occurred in the second child in the family.

Table 22: Number of accidents in relation to the order of birth of the child

Child order of birth Child accident Percentage
1 20 60.6%

2 10 30.3%

3 1 3.0%

4 1 3.0%
n.a 1 3.0%
Total 33 100.0%

According to the research data, the accident rate in children with underlying diseases is relatively

low, 15.2%, (Table 23).

Table 23: Number of accidents in relation to the underlying disease of the child

Child underlying disease Child accident Percentage
Yes 5 15.2%
No 28 84.8%
Total 33 100.0%
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Conclusions

Comparing this research with the research conducted in 2016, it seems that some of the results
converge and some diverge. There is convergence in the type of accident where "fall" is the most
common cause of a child accident, as well as in the part of the body most often affected which is
"the head". In the case of other European countries, there is no research on the ages studied, 3-

519/1, to make a specific comparison, but studies for children aged 0-19 have the same results.

In terms of medical care, in both surveys the parents after the accident of their child turn to the
doctors, but in the present investigation no child had to be admitted and hospitalised, contrary to
the results of the 2006 survey. Parents in Cyprus seek medical help more easily for accidents that

have happened to their children than parents of children from other developed countries.

Regarding the impact of the accident in relation to the characteristics of the parents and the
family, the results converge, as well. In relation to the level of education of the parents and to
their profession, the observed tendencies are not compatible with the reports in other countries.
Internationally accepted risk factors in relation to family characteristics have not been confirmed

in the present study, nor in the 2006 study?®.

Regarding the impact of the accident in relation to the characteristics of the child, it is observed
in both studies that boys have more frequent accidents than girls of this age. There is a
discrepancy, however, in the fact that in the present research accidents occur more often in the
1% child in a row in the family, while in that of 2006 the 2" child in a row had more frequent
accidents. In other countries, studies for children aged 0-19 have the same results for the sex of

the child who had the accident.

Existing legislation® compares favourably with other EU countries and there are effective
interventions to reduce child deaths and serious injuries. Actions for the prevention of child
injuries in Cyprus are promoted through the National Action Plan for Accidents and Poisoning in

Children, 2016-2020°.

8 Injuries: a call for public health action in Europe - An update using the 2011 WHO Global Health Estimates, 2017
https://www.euro.who.int/__data/assets/pdf_file/0011/252569/Injuries-in-WHO-European-Region-A-call-for-

public-health-action-Eng-revised.pdf

9 National Action Plan for Accidents and Poisoning in Children 2016-2020.

http://www.moec.gov.cy/seayp/stratigikes/stratigikes_ethniko_schedio_drasis_gia_ta_atychimata_kai_ti

s_dilitiriaseis_sta_paidia_2016_2020.pdf
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Annexes

Annex 1: Questionnaire

KYMNMPIAKH AHMOKPATIA
YNOYPIEIO YFEIAZ

EPQTHMATOAOTIIO

Epguva yla T «ZUCYETLON TWV KOWWVLKO - OLKOVOMULKWV OVLOOTHTWY OTNV OLKOYEVELA ME TA ATUXHHOTO
Kot TLg ANANTNPLAGELS TWV TTodLWV otig nAisg 3 - 5 10/12 stwv»

Ayarnntotl yovelg,

To Ynoupyeio Yyelog ota mAalola Tou eupwmaikol MPOYPAUUATOC Yla TNV aviootnTa otnv uyeia (Joint
Action on Healthy inequalities), &ie€dyel épeuva pe okomo TNV afloAdynaon tng CUCXETLON Twv Maldikwv
ATuXNUATWVY Kal AnANTNPLACEWY UE TNV KOLWVWVLKK KAL OLKOVOLLLKI) KATAOTOON TNG oLKoyEvelag otnv Kumpo.

To gpwtnuatoldylo aneuBuvetal pdvo otig nAkieg mouduwv 3 - 5 10/12 stwv.

JaG MOPAKOAOUUE OMWG TO CUMMANpwoete Ue EINIKPINEIA kot ANQNYMIA, Sivovtag otolyeilo oxeTikd e
atoxnua / dnAntnpioon (coBapd r ehadpu, atvxnua r dnAntnpiaocn mou va xpeldotnke ¢ppoviiba oe
LaTpELo, VOOOKOME(O 1 oTo oritt) mou mBavov va cuvéBnke oto madi oag, toug wAveg NoguBpn /Ko
AeképBpn tou 2020 fi/kan Fevapn tou 2021, H cupmAfpwon Tou EpWTNUATOAOYioU Eival oAyOAern Kalt

OXL TEpAV TWV 5 Aemtwyv. H GUPUETOXN o0 otnv apoloa €peuva eival evtedwg eBelovtikr. Qotooo, n

ouppeToxn oog Ba mpoodEpel mMOAUTIUEG MANpodoplec yia T Stapopdwaon MOALTIKAG ou Ba e€acdalilet

™V achalela Twv matSLwv.

OLanoyelg oog Ba eivat EMMIZTEYTIKEZ kat kKavévag AANOC EKTOC amo Ta LEAN TG EPEVVNTLKAG opadacg be
Ba €xeL mpooPfacn ot cUPMANPwWHEVA epwtnuatoAdyla. OAa ta Sedopéva mou Ba cuMhexBouv Ba

anoBnkeutolV pe aodAAeLo.

o onolooénmote mAnpodopieg mapakoAw anotadeite :

- Oeomniotn Kumplavou 22605391, tkyprianou@moh.gov.cy

- Ewpnvn lewpyiou 22605738, igeorgiou@moh.gov.cy

EuxaploToU e yLo TV avTamdkpLon oag.
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EPQTHMATOAOTIIO

MNapakaAoUue Onw¢ CUUNANPWOETE TO EPWTNUATOAOYLO TTOU akoAouTel

ZUYKaTAOEGN CUMUETOXKG OTNV £pELVAL NAI I:I (0)(] I:I

1.

To gpwtnuatoAdylo cupmAnpwbnke (amod tov motépa / amod t untépa / amnd dAAo dtopo,

npoodlopiote ...)

MEPOZ A: XAPAKTHPIZTIKA OIKOTENEIAZ

2.

10.

11.

Owkoyevelakr] katdotaon (ayopol / éyyapot / Stalsuypévol / og Sidotaon / xnpoc/a mou Sev €xel

EavamnavtpeuTtel, dtopa mou culolv)
HAwla matépa (<20, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, >=60)
HAwia pntépoac (<20, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 55-59, >=60)

Eninedo Mopowong matépa (kavéva / amoAutiplo dnuotikol / amoAuthiplo yupvaciov /
artoAuTrplo Aukeiou i texvikAg oxoAng / mtuxio koMeyiouv i ATl ) TEI 4 AZIK | vOoonAEUTIKAC

oxoAr¢ / mtuxio mavemotnpiov / HETATTUXLOKO / SLEAKTOPIKO)

Eninedo Mopdwong untépag (kavéva / amoAutiplo Snuotikol / amoAuthiplo yupvaociou /
aroAuTrplo Aukeiou i TexVikAc oxoAng / mtuxio koMeyiouv i ATl ) TEI | AZIK f} voOnAEUTLIKAC

oxoAr¢/ mtuyio mavemotnpiov / petamtuxako / S18aKTopLko)
Tomnog Atapovig (TaxudpouLkog Kwdikag, ...)

EnayyeAua matépa (epyalduevoc, kabopiote akplpwg ... / avepyog / cuvtalolxog / povipa
avikavog ylo epyacia Aoyw Hakpoxpoviwv mpofAnudatwy vyeiag / &A\o / o matépag epyaletal

otov dnpoacto 1 IBLWTLKO Topéa / kabopiote akplPwE To eMAyyEALA TOU MATEPQ)

EmayyeAua pntépag (epyalduevn, kabopiote akplpwg ... / avepyn / cuvtalovxoc / povipa
avikavn yla epyacio Aoyw pakpoxpoviwyv mpoBAnpdtwy vyeiag / Ao / n untépa epyaletal otov

SNUOGLo N LBLWTLKO Topéa / KaBoplote akpLBWE TO EMAYYEAUA TNG UNTEPOC

KaBapod elc0dnpa olkoyevelag pnviaiwg (Léxpt 970€ / 971€-1250€ / 1251€-1550€ / 1551€-1900€
/1901€-2250€ / 2251€-2650€ / 2651€-3200€ / 3201€-3800€ / 3801€-5000€ / 5001€ kat avw / Aev

yvwpilw, dev eipat oiyoupog, ev Bupdpat)

TUmog kat péyebog katowkiog (povokatoikia / Stopéplopa / ouvoAlkog aplOpdc dwpatiwv

KOTOLKIaG / TETPOYWVLKA PETPO KOTOLKIAG)
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12.

13.

14.

Kataywyn natépa (EAAnvokumplakr / Toupkokumplakn / Eupwraikn (ektdg EAAnvokumpLakng) /

AM\n, mpoadlopiote

Kataywyn untépag (EAnvokumplakn / Toupkokumplakn / Eupwmaikn (ektog EAAnvokumplaknc) /
AN, npoodlopiote ...)

AplBu6C maldLwy otnv olkoyEévela (...)

MEPOZ B: XAPAKTHPIZTIKA NAIAIOY NOY AZIONOTEITAI

15.

16.

17.

18.

Huepounvia Févvnong Natdlol, povo pivag kat €tog (...)
@ulo (ayopl / kopitol)
Zelpa yévvnong matdlol otnv olkoyévela (m.y. 1o, 20, 30 kKAL) (...)

Avtipetwrilel to mawdi oag kamowo mpdPAnua vyeiag; (Noat / Oxt / Av n amdvtnon sivat NAI,

npoodlopiote ...)

MEPOZX I': XAPAKTHPIZTIKA ATYXHMATOZ/ AHAHTHPIAZHZ

19.

JuvERN oto maudi oag karmolo atvuxnua/dnAntnpiacn (coBapod n ehadpl, atvxnua/SnAntnpioon
Tov prva AUyouoto r)/kat ZemtéuBpn 1 /kal OktwPpen tou 2020;) (Naw / OxL / As Bupdpal)

Av n anavtnon eivat NAI TpoxwproTte 0TtV GUUMARPWON TWV UTIOAOLTIWY oToLxelwv

20.

21.

22.

23.

TomnoBeoia ou cuvéBRnke to atuxnua/ SnAntnploaon (katowkio / 6popo / oxoleio / matbikn xapd

/ aM\oU, mpocdiopiote......)

Molog gixe T ppovtida tou matdlol 6tav cuvéPRnKe To atuxnua/dnAntnpiacn; (matépag / untépa

/ mamnouc/yiayid / owkiokn BonBo¢ / &Ahog, mpoacdioplote......)

YNUELWOTE To €(60¢ TOU aTu)UATOC Kat ipoodlopiote avaioya (mtwon [amo kpePParty, modnlato
KAT.] / éykauvpa [Kautod vepd, nAektplkd oidepo kA.m] / dnAntnploon [eidog dapudkou,
kaBaplotikd koulivag K.A.1.] / nAektpomAnéia [yupvo cuppa, mpila kA.1.] / mviypog [moiva,
Bdhaocoa, praviépa, avtikeipevo k.A.1.)] / tpavpotiopnos (Koo, piflpo avrikelpévou kA ] /
KOTATooN avTlkeWévou [rmawvibt, dAAo] / Adykwpa [amd {wo, $ibt kA.1.] / tpoxaio [rmeldg,

erupatng, modnAarto, potomodnAato, outokivnto K.A.T.]

MpoodLopioTe TO HEPOC TOU CWHATOG TTOU ETNPEACTNKE (TLY. KEDAAN, aUXEvVaG, BwpaKag, KOWALY,

Avw akpa, Katw akpa) (...)
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24. To moubi oag ETuxe LATPLKAG dpovTidag yia To atuxnua/SnAntnpiaon; (vat / ox)

Av n anavtnon eivatl NAI TpoXwproTe OTLG UTIOAOLTTEG EPWTIOELG

25. Mou €tuye Latpikng dpovtidag to mawdi oag; (latpeio / KAwvikn / Tunua Mpwtwv BonBestwv)

26. Mg TOLO TPOMO QVIIUETWIIOTNKE TO atuxnua/dnAntnpiacn (e€€taon kot emotpodr oto oritt
xwpic Bepaneia / e€€taon kot emotpodr oto onitt pe Oepanceia / eloaywyr oto Nocokopeio / 6e

Bupauatl)

27. H nepiBoAdn koAb dOnke and aoddieia; (vor / oxu)
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