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Preventable
accidents a
major child
killer in Asia

By NIrMAL GHOSH
Thailand Correspondent
IN BanGKOK

ON A recent Sunday afternoon in a
sleepy villa%e in the northern Thai
Erovince 05 hiﬁanutl]t;k, ad groul:; of
ed girls gathered to play
nﬁ :h;yond EI the rice fields.
i I;.ﬂughigsgd and sg:;a;ing as
ear-olds do, they a game
toO;Zehowiar could walk back-
wards into the water before losing
their nerve.
- Three girls — Sunisa, Chalinee
and Supawadee - lost their footing
and, unable to swim, in
ghe murky brown water of the
m: §
Their horrified friends ran for
help. Several adults arrived at the
scene, but the three girls were no-
where in sight.

Sunisa and Chalinee, who had
clung to each other in terror, were
found deep in the pond, dead in
each other’s arms. Supawadee’s life-
less body was found a short dis-
tance from them.

In Thailand, drowning is one of
the two leadi d;::,seq ﬂ?{lgeatih
amo! wi oth-
er b:i‘iag mas accidents. Every day,
seven children drown and seven
more die on the roads.

In all, more than 16 children
aged one to 17 die of preventable
injuries e\re.:y‘d&in ailand -
more than those killed by all infec-
tious diseases combined.

In flood-prone Bangladesh, with
its numerous bodies of water,
drowning takes the lives of around
46 children every day — more than
traditional killers diarrhoea and
pn:t:ﬂmnia. Many cases go unre-

Poln Vietnam, drowning kills near-
ly six times as many children as
communicable diseases.
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Accidents a major child kil

Over 30,000 Vietnamese
children die each year from pre-
ventable accidents such as
drowning, road accidents and
poisoning.

Compare this with Austral-
ia, where some 250 children die
every year from injury. 5

Nin%ty-eigh!. perugnt of all
child i.njuﬁgs occur in the devel-
oping world, according to agen-
c?eﬁike the Unite Nang::s
Children’s Fund (Unicef).

Yet from Dhaka to Da Nang,
investment in measures to try
and prevent such incidents -
usually labelled and accepted
as “accidents” - is tiny com-
E:thll; to the millions spent on

Professor Chitr  Sit-
thi-amorn, former dean of Chu-
lalongkorn University’s Col-
lege of Public Health, said it is
ironic that in iland, 82 per
cent of children who died of pre-
ventable incidents had been im-
munised under various health
mhi'm'ed demiologist and

not emiologist an
public l:ealtl?:'i expea]]ﬁ is the
Elrincipal author of Chi jury

Thail a on
The National Injury Survey,
the country’s largest ever sur-
vey of death and disability.

The National Injury Survey
mirrors an identical survey in
B desh and was supported
b¥ nicef, Thailand’s i
of Public Health and the

non: rnmental organisation
'lhemce for Safreg Children
(TASC).

TASC’s founder, former US
ambassador to Vietnam Doug-
las Peterson, has been lobbying
governments in the region to

g o

“Almost all Western coun-

tries have preventive gro-
sia

grammes, but not so in
and the developing world,” he
says.

“Child injury is an orphan is-
sue, it’s something fi 1

A PROBLEM OVERSHADOWED .
“Child injury is an orphan issue, it's
something few people do anything
about. It has always been there, but it's
been masked by the huge infectious

diseases problem.”

MR DOUGLAS PETERSON, former US envoy and founder of the
non-governmental organisation The Alliance for Safe Children. He
has been lobbying governments in the region to shift gears.

ew peopl
do anything about. It has al-
ways been there, but it's been
masked by the huge infectious
diseases %oblem.” ¢
The child injury phenome-
non reflects the socio.
realities of much of rural, devel-

oping Asia.

lf&‘%ot of the time, children su-
pervise other children in an en-
vironment of poor or non-exist-
ent infrastructure with little
ngmunit);af knowledge of

y-to-da ety issues.

In 'l‘hanand, only 14 per cent

of the children who drowned
knew how to swim. In Bangla-
desh, about two-thirds of
drowning cases involve chil-
dren either alone or accompa-
nied by another child incapable
of rescuing them.

It does not take much to fix
this, says Mr Peterson.

In Bangladesh, créches super-
vised by a mother have been in-
troduced for poor communities
with working mothers.

NGOs like TASC have be-

gun schemes in which an area
in the village pond is fenced off
with bamboo poles to create a
controlled area, and lifeguards
and swimming instructors are
brought to the community to
give toddlers swimming les-
sons. i

TASC plans to replicate this

in Da Nang in Vietnam.
Thailand’s Ministry of Public
Health, using Is as

entry points to communities,
now aims to teach every

" PHOTO: EPA
LOOK BEFORE YOU LEAP: More children in developing Asia die from preventable causes such as -
drowning than communicable diseases, yet far less is invested in preventing these than on health.

child to swim. 1

Programmes teaching aware-
ness on safety issues — and sim-
ple infrastructure like safety
rails in dangerous areas — can
be undertaken at minimal cost,
says Mr Peterson.

“If NGOs are talking to a
larée number of mothers abott
HIV/Aids, why not talk to them
about injury prevention as
well?” he suggests.

“Governments need to tran-
sition from programmes on in-
fectious diseases to preventable
injuries. So far the data has not
been there; now it is available,
and policy-makers must react.”

Prof Chitr says that in track-
ing national socio-economic sta-
tistics, people of working age
are given higher weightage and
value. i
“But’if you really want to
have respect for human life you
need to change this way of
measuring and analysis,” he
says.
“What is most important is
to deal head-on with the mis-
conception that these are acci-
dents... they are preventable,”
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