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Injuries are the leading cause for people to visit hospitals in all provinces of South Africa and affect children in our society very badly.

Of the approximately 50 million inhabitants of South Africa about 20 million are under the age of 20 years.

From our own research it has been demonstrated that children growing up in Cape Town have a 25 times greater chance to end up in hospital with an injury as compared to children growing up in Birmingham (United Kingdom).

Injuries also cause death in South Africa. 
At our children’s hospital we treat approximately 10 000 children each year with injuries, while about 500 of them are abused.

All these children are under the age of 13.

Sexual abuse is also extensive; each year more than 100 small children are raped and treated in our hospital alone.
Unfortunately, the violence prevention sector remains unevenly developed and poorly coordinated across the country, and the absence of widespread, well-informed and thoughtful approaches to planning, implementation and evaluation, may ultimately result in the inappropriate utilization of scarce resources. 
The inadequacy is attributed, among other factors, to the lack of reliable quality data signifying the exact magnitude of the problem, limited financial resources, and the disproportionate focus on criminal justice measures.

Two crucial issues should take priority:
1) The role of Alcohol
South Africa suffers heavily from the negative effects associated with the use of alcohol.  The majority of motor vehicle accidents as well as homicides are alcohol related.  From a large South African Multi-Centre Study, it was concluded that between 36 and 79% of all people presenting to hospital with an injury tested positive for alcohol.  The effects of alcohol on the South African society are enormous and exceed the effects of alcohol in many other countries in more than one way.  Although the total amount of alcohol consumed in South Africa is not extremely high if this is -for instance- compared to Russia and France, the most dangerous type of drinking, the so-called binge drinking is common.  Various reports indicate that approximately one in three alcohol consumers indicate that they drink to the level of alcohol intoxication.  Especially during the festive season, a large number of drivers are intoxicated with alcohol while taking part in exceptionally busy traffic conditions.  This is aggravated by the fact that South Africa has a very poor public transport system, particularly over weekends; providing an excuse to many alcohol consumers to drive home in their own car. It is interesting that many of these people use the excuse it is too dangerous to go home by public transport, while if they are alcohol-intoxicated, they actually are causing the greatest risks. Unfortunately, it seems socially acceptable in the South African society to drink and drive.  According to the National Injury Mortality and Morbidity Surveillance system 52% of all people dying in traffic accidents had alcohol in their blood, of which 91% more than the legal limit of 0.5g/100ml.  The majority of people dying are traffic road pedestrian and car drivers.  

Alcohol is closely related to violent crimes in the South African context.  The majority of people assaulting intimate partners or spouses are intoxicated with alcohol (approximately 70%).  Often children are the victims.  A recent study at the Red Cross Children’s Hospital indicated that from all children presenting with a non-accidental head injury, approximately 50% of them were injured while two adults were fighting.  During the festive season, alcohol can affect the life of children predominantly in two different ways.  First of all, during the festive season parents and/or caretakers may consume alcohol and become progressively neglectful and careless with the rising level of alcohol, forgetting the fate of their children.  Children are often neglected and left by themselves while adults are having a good time and partying.  This will increase accidental injuries in children and injuries as a result of neglect.  Additionally, in cases of child abuse and violence against children, perpetrators who are intoxicated are likely to have a lower threshold to harm children.  Especially small children and babies are very vulnerable for assaults by intoxicated caretakers.  

In 2002 a conference was held in Valencia, where over 20 countries were represented.  Alcohol marketing and promotion of alcohol to young people were analysed and it was firmly concluded that the alcohol beverage industry presents a very one-sided view of alcohol and actively masks the contribution of alcohol to injuries, mortality and social ills.  It was therefore recommended that legislation regarding alcohol needed to be strongly modified in order to protect young people from false promotional messages.  Young children respond different to advertising than adults and often react at an emotional level and change their belief system and expectations about alcohol.  The alcohol beverage industry is extremely sophisticated in the development of their marketing. Exposure of alcohol advertising and alcohol enjoyment in the media predicts more frequent and heavier drinking amongst young people.  Adverting for instance promotes the ideas that:

1.  Heavy alcohol drinking is quite normal.

2.  Alcohol is used by attractive, successful and healthy people who  are sexy, popular, charming, independent and strong.

3.  Drinking alcohol is safe.

4.  Drinking is relaxing.

However it is common knowledge that a great percentage of children who start drinking at a young age will end up as alcoholics especially when they start drinking before the age of 14 years old.  Alcohol related accidents are the main killers of young people and up to 70% of all interpersonal and domestic violence is under the influence of alcohol.  Therefore it is recommended that legislation regulating alcohol changed to strengthen their efficacy in order to protect young people from promotional messages.  This is necessary to create greater awareness amongst young people on the sophistication of the alcohol beverage marketing industry.  Young people should themselves be actively involved with protecting their own health.

Nelson Mandela, in his foreword to the World Health Organisation World Report on violence and health in 2002 stated that the 20th century will be remembered as a century marked by violence striving in the absence of democracy, respect for human life and good governance.  Many people live in our present society day in day out and assume that injuries and violence are an intrinsic part of the human condition, however, this is not so!  Violence can be prevented.  Violent cultures can be prevented and can be turned around.  Governance, communities and individuals should make the difference.  In his first ever address to Parliament in 1994 President Mandela also specifically singled out alcohol and drug abuse as a major cause of crime, poverty, reduced productivity, unemployment, dysfunctional family life, political instability, the escalation of chronic diseases such as HIV, AIDS and TB, injury in premature death.  Its sphere of influence reaches across social, racial, cultural, language, religious and gender barriers and directly or indirectly affects all of us.  Unfortunately, the South African society has been very tardy to pick up this useful advice and has not done enough to curb its absolute devastating effect on our society.  No single person can accomplish this huge task.  What is be required is a massive campaign by all possible role players; communities, mass media, non-governmental organisations, research institutes, governmental departments, the alcohol beverage industry, health institutions in insurance and alcohol consumers themselves.  A large number of internationally proven effective strategies are for instance price increase and taxation on alcoholic beverages, random breath testing with associated public awareness, changes in alcohol outlet densities, zero tolerance of all drunken drivers, graduated driving licences for youth, responsible beverage service strategies, increase minimum drinking age, enforcement of the prohibition of sale of alcohol to underage persons and restrictions on days and hours of alcohol sale.  If we, as a community, do not make this effort seriously, our children will be the main victims.

2) Media Violence

There are presently over 1 000 studies indicating a causal association between media (TV, films, video games) violence and aggressive behaviour in some children. The main findings of the report were that children exposed to violence utilise watching violence as a justification for their own aggressive behaviour. Children also can become emotionally desensitised towards violence in real life, which can decrease the likelihood to act on behalf of the victims. Media violence furthermore can make children perceive the world as violent, thereby raising fear of becoming a victim, decreasing self-protective behaviour and promoting developmental disorders. Finally, media violence may lead to real-life violence.  Especially young children exposed to media violence have a higher tendency for violent and aggressive behaviour later in life than children who are not so exposed. In spite of all this knowledge, overwhelming violence continues in the media. In the USA it has been calculated that by the age of 16 the average child would have been exposed to approximately 200 000 acts of violence on TV and approximately 20 000 murders, and there is no reason to assume that the situation is any better in South Africa. Perpetrators of the violent acts are usually portrayed in a very positive manner, while the victim is not portrayed at all and no attention is paid to the long-term effects of the injury. In a typical hour of TV programming, children’s shows featured more than twice as many violent incidents (14%) than other types of programmes (6%). Many researchers believe that children aged 7 and younger are particularly vulnerable to the effects of viewing violence, because they tend to perceive fantasy and cartoon violence as realistic. Two long-term studies indicate that TV habits of children are a significant predictor of adult aggression and criminal behaviour, regardless of children’s initial aggressiveness, IQ, social status or parenting style. In a 20-year-study boys who preferred and viewed more violent programmes at the age of 8 years were more likely to be aggressive as teenagers and to have arrests and convictions for interpersonal violent crimes as adults. A 17-year longitudinal study concluded that teens who watch more than one hour of TV a day were almost four times as likely as other teens to commit aggressive acts in adulthood. Unsupervised television viewing is likely to be more common in poorer communities because of the pressure on parents to work and affect poor children disproportionally.
We therefore propose the following objectives:
1.
Promote the prevention of injuries and accidents at all levels in society but with particular focus on children.

2.
Focus on the most vulnerable groups (Young age group between 0 – 8 years: these children are unable to protect themselves)

3.
Concentrate in Alcohol Abuse in a much more coordinated and effective way. Research indicates that Alcohol abuse is involved in approximately 70% of all trauma and in approximately 80% of domestic violence. Examples of effective strategies are:

1) Ban alcohol advertising.


2) Ban sport sponsorships by the alcohol beverage industry.
4.
Develop a more comprehensive strategy to decrease the senseless celebration of violence in the mass media.
5.
Using the public health oriented research into the causes and consequences of injuries due to crime, violence and unintentional incidents (“accidents”) in South Africa;

6.
Promote research that will serve to identify, support and develop best practice examples for primary prevention, injury control and safety promotion for children.
7.
Lobby for a special Directorate in the Department of Health for Child safety.
8.
Develop Community based programmes.
We believe that violence and injury are broad social issues that can only be effectively addressed through partnerships and coalitions at all levels of government, as well as parastatals, NGOs, community groups, researchers and the public. 
The challenge is to develop coordinated strategies that not only incorporate good public health injury prevention practices, including educational campaigns, regulation and enforcement, but which also address the underlying macroeconomic and social fabric of our societies.
Thank you for considering our submission and please contact us at your convenience should you require any additional information. 
For Childsafe South Africa,
Yours sincerely.
Cape Town

17 October 2009
[image: image1.jpg]



Prof AB (Sebastian) van As, MBA FCS(SA) PhD(UCT)

President: Childsafe South Africa

Web address: http://www.childsafe.org.za/
Head: Trauma Unit Red Cross Children's Hospital
Correspondence:
Prof Sebastian van As
Department of Paediatric Surgery

6th Floor

Institute of Child Health

Red Cross War Memorial Children's Hospital

Klipfontein Road

7701

Rondebosch

Cape Town

South Africa

Tel  021-6585012

Fax  021-6856632

Cell  0826543673







