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Brasil Purpose: to check the effect of an educational intervention on the prevention of domes-

tic child accidents, carried out by Speech Therapy trainees.

Methods: an interventional research that uses primary research data. The action was
done by two interns of Speech Therapy with 30 caregivers of children who attended
a Family Health Unit. For the carrying out of the educational intervention, two pictures
with images which represented objects and situations of risk of accidents were used.
Two interview scripts were elaborated, which allowed to identify the caregivers’ perso-
nal data and their knowledge about the risks of child accidents in the domestic environ-
ment before and after carrying out of the educational intervention.

Results: before the educational action, the caregivers identified 187 situations for child
accidents, and after the intervention, 215 dangers were identified. Among the 30 care-
givers who participated, 23 had significant changes in their answers and seven did not
have any change in their knowledge. The main change was in relation to “Accidental
poisoning-intoxication by exposure to harmful chemicals” and “The impact caused by
an object thrown, projected or falling”.

Conclusion: the intervention promoted an increase in the participants’ correct reports,
and it can be incorporated to the actions of accidents prevention carried out by the
trainees and professionals of Speech Therapy who work in basic healthcare.
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INTRODUCTION

The International Classification of Diseases (ICD 10)
defines accidents and violence as the external causes
of morbidity and mortality. The accidents encompass
falls, cuts, poisoning, drowning, burns, traffic accidents,
among others'.

The intoxications, especially by medical drugs, are
also kinds of accidents that occur among children?. In
children, it is possible to notice also the occurrence of
accidents since the first years of life, being common
the falls, cuts, and burns®. Prospective research
carried out in Pelotas, Rio Grande do Sul, with 11,315
children described the incidence of accidents in four-
year-old children and below, and in that study, the falls
were the most frequent causes, followed by cuts and
burns. Concerning the age, the child accidents occur
mainly between two and five years old (42.4%), being
observed also at the ages between six and nine (37.4)
and between zero and one (20.3%)*. Between zero and
nine years old (15.6%) and between 10 and 19 (17.7%)
can also be identified®.

The domestic environment is a frequent place for
the occurrence of accidents, especially falls, electric
shocks, collisions, cuts, burns, slipping, airflow
obstructions, and intoxications®. Speaking specifically
about burns, the risky situations which enable their
occurrence at home are the stove, the iron, pans, hot
food, matches, cigarette lighters, as well as chemical or
flammable products’.

A study conducted with 111 children at the ages
of 14 and below in the city of Tubardo, in Santa
Catarina, showed that 50 of them had the face affected,
especially by scald (water, oil, coffee, milk, tea, and
other hot foods) and fire (alcohol explosion or direct
flame)®. When the burns reach the face and/or neck,
they can affect deglutition, breathing, speech articu-
lation, chewing, and facial miming®.

A study carried out in Montes Claros, Minas Gerais,
with the aim of identifying and describing the home
accidents in childhood, showed that rarely the families
identify the risky situations which cause the accident
to the children inside their homes. It justifies the need
of carrying out activities of education in health along
with the population, in the sense of maximizing the
identification of risks and the procedures for protection
against accidents’.

Parents and/or responsible for the children are an
important target public for educational actions about
prevention of child accidents, in order to make them
know the risks that can possibly be found in domestic
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environment and promote safe and protective behavior
towards children®.

The strategies for preventing child accidents can
be carried out by the medical doctor, especially the
pediatrician’. However, any health professional can
carry out and/or participate in educational actions of
prevention about this issue, if they have the knowledge
or experience.

A study with 52 medical professionals, social assis-
tants, psychologists, nurses, nursing technicians,
and nursing auxiliaries in an urgency and emergence
service in Sorocaba, Sao Paulo, demonstrated that it is
still necessary to have professional qualification in order
to work especially in preventing domestic accidents™.

A previous study conducted in a child school with
the aim of describing an intersectoral of child accident
prevention widened the knowledge of the teacher and
the children who participated in the action'. Besides
the school, the speech therapist could also conduct
educational activities of accident prevention in primary
health care units.

The participation of the speech therapist in the
educational actions is ratified by the fact that the
injuries commonly affect the head, face, and neck,
compromising the speech, language, voice, hearing,
deglutition, and breathing, among other functions of
speech therapeutic action.

Thus, it is necessary to avoid the injuries, conducting
studies of prevention of child accidents, especially by
speech therapists who work in primary health care, or
even by interns of Speech Therapy who perform their
formation activities in this scenery.

In this perspective, the aim of this study was to
verify the effect of an educational intervention about
prevention of domestic child accidents, conducted by
Speech Therapy trainees.

METHODS

This proposal was approved by the Committee of
Ethics in Research of the Paulista State University “Julio
de Mesquita Filho”, under the Protocol 2544/2008. It is
an interventional research which uses primary research
data™.

The study was conducted in a Basic Health Unit with
Family Health Strategy (UBSF), located in the urban
zone of a municipality of the Midwest of Sao Paulo
State, Brazil, with 237,130 inhabitants and a Municipal
Human Development Index (MHDI) of 0.798'°.

Firstly, the nurse of the managing trio of UBSF was
contacted, in order to check the applicability of the



study. With her consent, the project was analyzed by the
Municipal Division of Evaluation in Research (DIMAP) of
the Municipal Secretary of Health, which authorized the
research in the Municipal Health Network.

Elaboration of the instruments of data collection
and preparation of educational materials

Two instruments were elaborated for the data
collection (interview scripts) with open questions.

The first one contained questions about personal
characteristics of the participants (education level,
marital status, and profession) and the visit to the health
care unit and had four questions: 1) Has any child ever
had an accident in your house? 2) If yes, how was it?
3) Looking at the picture (showing the risky situation),
what are the dangers of accidents with children you can
identify? 4) Would you like to make any other remark?

The second interview script did not contemplate
items related to participants’ personal aspects and of
the visit, but also presented four questions: 1) Looking
at the picture again, what do you identify as danger? 2)
Among the dangers discussed, which ones can (could)
you see in your house or in relatives’ or friends’ houses?
3) What changes would you make in the kitchen, in
order to prevent children from having an accident? 4)
What do you think about the printed material (pictures)
used in the instruction?

The variables of interest, namely, from the first script
to the personal characteristics of the participants, as
well as the answers concerning the risky situations,
were chosen: “Looking at this picture (containing the
risky situation), what are the dangers of accidents with
children you identify?”. In the second script, we used
the answers to the question: Looking at the picture
again, what can you identify as danger?”

A pre-test of the research instruments was done in
the same UBSF with five caregivers of the children who
did not participate in the final sample. The aim of this
pre-test was to verify the clearness of the questions
to the population to whom it was destined, having no
intention of validating the research instrument.

During the preparation of the educational materials,
two illustrations of a kitchen (Figures 1 and 2) were
chosen for the educational intervention. Figure 1 had
images of objects and risky situations to burns, falls,
and cuts, among other kinds of accidents. Figure 2 had
situations of protection and safety.

The illustrations were made available during the
Campaign ‘Tylenol: child’s life in safe house’ and were

Educational intervention carried out by Speech Therapy trainees | 3/10

printed in colored ink (to facilitate viewing it), prepared
in two A4 paper sheets (one for the risky situation and
the other one the safe situation) and plasticized (to
facilitate handling).

Selection of the participants of the research

A poster was fixed in UBSF inviting the population
to participate in the educational action and direct
approaches were made by the interns of Speech
Therapy. An attempt of a partnership with the medical
doctor of the institution was also made, so that he
could inform the caregivers of the children who were
consulted by him about this research. Thus, after the
appointment, the doctor of the USBF suggested to the
caregivers to look for the intern of Speech Therapy in
order to participate in the educational action.

The routine of the institution also allowed that
the caregivers were approached by the interns in the
waiting room. Thus, in some moments, the interviews
happened before the attendances (medical, dental
and speech therapy) and in other moments after the
appointments.

All the children’s caregivers (parents, relatives, etc.)
who attended that health care unit at the day and time
of the internship were invited to participate in this study.
Those who accepted to participate signed an Informed
Consent Form. Signing the Informed Consent Form
was considered as an inclusion criterion. There were no
losses and excluded cases in the sample.

Qualification of the Interns of Speech Therapy

All the actions of this research were carried out
by two interns of the third year of Speech Therapy
of a public university of the state of Sao Paulo, who
were taking the curricular internship on Wednesday
afternoons.

The qualification of the interns for the devel-
opment of this action was done by a speech therapist,
researcher, and doctoral candidate in education who
participates in the Education and Accidents Research
Group (EDACI), which at that moment was conducting
a teaching activity along with the internship mentioned.

During the internship supervision sessions, the
researcher presented written materials about the issue,
especially the theoretical frame which demonstrates
the correlation between the accidents and Speech
Therapy'®, proposing records and preventive reflec-
tions in a notebook, that was called by the interns
“Logbook”.

doi: 10.1590/1982-0216/201921517018 | Rev. CEFAC. 2019;21(5):e17018



4/10 | Nascimento EN, Gimeniz-Paschoal SR, Sebastizo LT

The interns solved their questions with the
researcher in presence during the biweekly supervision
sessions and they also received feedback as written
comments on the Logbook about the results obtained
and the proposals of improvement to the actions that
were being conducted.

Figure 1. Environment with risk of child accidents
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Pre-intervention Moment

In a first moment, Figure 1 was shown to the
children’s caregivers individually, with 15 possibilities of
accidents. The maximum score that could be reached
by all of them was 450 discriminations (30 participants
multiplied by 15 possibilities).

The participants were asked to report the existing
dangers, through the question: “Looking at this picture,
what are the dangers of accidents with children you
can identify?” The caregivers’ answers were registered
by the interns in the Logbook.




Intervention Moment

After the discrimination of the risky situations, under
the view of the participants, the educational intervention
was done, which was constituted of an explanation of
all the risky situations for child accidents contained in

s

Figure 2. Environment with protection against child accidents

Post-intervention Moment

Figure 1 was shown again and the participants were
asked to indicate the dangers, based on the information
dealt in the educational action. The following question
was asked: “Looking at the picture again, what can you
identify as a risk?” The reports were registered again
in the Logbook. Each educational intervention lasted
between 10 and 20 minutes.

The information obtained was registered in two
columns (pre- and post-) and analyzed individ-
ually according to the speech of each participant.
The speeches were categorized according to the
International Classification of Diseases (ICD 10). The
categorization that was done was evaluated by two
judges experienced in research of the area of health,
having accordance of 96%.
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the figure, in a dialogized way, offering an opportunity
for questions. After that, Figure 2 was shown, with safe
situations (without risks of accidents), highlighting
the difference between a dangerous and a safe
environment.

In order to compare the participants’ scores in pre-
and post-intervention, the Wilcoxon Test was used.
In order to compare the scores between the types of
accidents, the Proportion Test was used. The level of
significance adopted was a=0.05. The results which
were considered statistically significant were the ones
of the tests which presented a less or equal to 0.05.

RESULTS
Characterization of the participants

30 children’s caregivers who attended UBSF partici-
pated in this study. Most of the sample were female
(93.4%), 46.7% were married, 53.7% were house-
wives and 43.4% had incomplete fundamental school
education, according to Table 1.
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Table 1. Characterization of the participants

The participants attended the health care unit mainly
for medical consultation (56.7%). Besides, they were
after medicine (6.7%) and to weigh the children (6.7%).
They reported as reasons for going to the unit having
preventive exam (3.3%), taking pregnancy test (3.3%)
and follow-up consultation (3.3%).

Results related to the kinds of accidents

The analysis of the kinds of accidents mentioned
by the participants allowed rating between W00 and
X59, according to the ICD 10. The results are shown in

The results showed that before the educational
action the caregivers identified 187 situations of child
accidents and after the intervention they identified 215
dangers. According to the Proportion Test, the statis-
tically significant change was related to “Accidental
poisoning (intoxication) by exposure to other harmful
chemicals and to those not specified”, represented
by ICD X49 and a=0.0292. Another change that was
close to the significance was the “Impact caused by

Sexo

Females 93.4%
Males 6.6%
Background

Incomplete Fundamental School 43.4%
Complete Fundamental School 23.4%
Complete High School 10.0%
Supplementary School 10.0%
Incomplete High School 3.3%
Complete Higher Education 3.3%
Illiterate 3.3%
Marital status

Married 46.7% Table 2
Single 33.3%
Cohabiting 10.0%
Divorced 10.0%
Profession

Housewife 53.4%
Maid 16.8%
Student 10.0%
Screen printer 3.3%
Salesperson 3.3%
Self-employed 3.3%
Auxiliary of production 3.3%
Machine operator 3.3%

Source: elaborated by the authors.

object thrown, projected or falling”, ICD W20 and
a=0.0642.

Table 2. Distribution of the kinds of accidents discriminated by the participants

F () 0
C;tfggr;%s Description of the category ICD 10 N Pre % N Post b Pr.:-)‘:lsotr?ifo 0
W01 Fall at the same level by slide, stumble, or wrong step 12 6.4 14 6.5 0.4838
Wo7 Fall from a chair 6 3.2 5 2.3 0.7100
W20 Impact caused by an object thrown, projected, or falling 19 10.2 33 15.3 0.0642
W23 Tight, picked, compressed, or crushed inside or between objects 1 0.5 0.0 0.0 0.9995
W26 Contact with knife, sword, or dagger 13 7.0 19 8.8 0.2530
W45 Penetration of strange body or object through the skin 1 0.5 1 0.5 0.5000
W79 Inhalation and ingestion of food causing obstruction of respiratory tract 1 0.5 1 0.5 0.5000
W80 Inhalation and ingestion of other objects causing obstruction of respiratory tract 11 59 14 6.5 0.4019
W83 Other specified risks to breathing 0 0.0 1 0.5 0.1665
W85 Exposure to lines of transmission of electric chain 0 0.0 1 0.5 0.1665
X10 Contact with hot beverages, food, fat, and cooking oil 43 23.0 49 22.8 0.5190
X15 Contact with hot household appliance 38 20.3 29 13.5 0.9660
Accidental poisoning (intoxication) by exposure to other drugs, medicine, and
xa4 unspecifiedpbiologicgsﬁbstances v o ’ 34 18.2 28 13.0 0.9251
X49 Accidental poiso_qing (intoxication) by exposure to other harmful chemicals and 9 11 9 49 0.0292
to those unspecified

X59 Exposure to unspecified factors 6 3.2 11 5.1 0.1722
TOTAL 187 100 215 100

Source: elaborated by the authors
Caption: ICD: International Classification of Diseases
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Results related to the children’s caregivers

Among the 30 caregivers who participated, 23
(76.7%) widened their knowledge/discrimination of the

16
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risky situations to child domestic accidents after the
educational action and seven (23.3%) had no change,

according to Figure 3.

14

12
10

=T L= T S = R ==

12 3 4 8 68 7 8 % 10171121314 1516 17 18 19 20 271 22 23 24 25 26 27 28 29 30

Source: elaborated by the authors

Figure 3. Distribution of participants’ knowledge pre- and post-educational intervention

Table 3. Result of the Wilcoxon Test

Moment n Average (SD) Minimum Maximum p
Pre 30 6.4 (3.04) 1 14 <0.001
Post 30 8.7 (2.60) 4 14

Source: elaborated by the authors
Caption: SD= Standard deviation

Before the intervention, the average of risky situa-
tions identified was 6.4 and standard deviation of 3.04.
After the educational action conducted by the interns
of Speech Therapy, the average of risky situations
differentiated increased to 8.7 with standard deviation
of 2.60. The Wilcoxon Test demonstrated that the
change occurred was statistically significant (p<0.001),
according to Table 3.

DISCUSSION

In this research, carried out in a primary health
care unit, the participants were predominantly female.
The scientific evidences have shown that women are
mainly the ones who take children to health services'®.
The same way, a research conducted in the Pediatric
Clinic of the Urgency Hospital of Teresina, Piaui, with
caretakers of children who were hospitalized because

of domestic accidents, showed that all the companions
were women'’. These two studies showed women’s
protagonism in accompanying children in health
services, therefore they can be the target public of
the activities of prevention of child accidents in these
services'®".

Concerning the education of the caregivers, there
was predominance of incomplete fundamental school
education, alike a similar study'. The literature'®®
classifies the caregivers’ low level of education as
a predisposing factor to the occurrence of child
accidents. A study carried out in the Burn Unit of the
Hospital das Clinicas of the University of Sao Paulo, in
Ribeirdo Preto, Brazil, showed that 11 among the 13
caregivers of burned children had only the primary level
of education complete™. The mother’s low education
was also signaled as a preoccupying factor'.

doi: 10.1590/1982-0216/201921517018 | Rev. CEFAC. 2019;21(5):e17018
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Still about the characterization of the participants of
this study, it was shown that most of them are married.
A research conducted with British children showed
that the family constitution can be a factor of risk of
accidents in childhood®. In monoparental families
there is more psychosocial risk and the mediation with
children can be compromised, therefore these family
transitions make accidents more propense®.

Most of the caregivers in this research perform activ-
ities in their own houses. A study carried out in Teresina,
Piaui, showed that most of the caretakers of children
who suffered accidents were household people and
were dedicated exclusively to domestic chores at the
moment of the injury'. In Ribeirdo Preto, Sdo Paulo,
most of the caregivers had also the “Household”
occupation'®. Similar information was identified in a
research conducted in Sao Luis, Maranhdo, where
most of the children under 10 years old were taken care
by mother and/or father at the moment when they had
the burn?'.

Concerning the educational material, the printed
material used showed to be effective for the intervention.
In an intervention carried out with 40 children’s relatives
under 4 years old, residents of the territory of the basic
health care units in a town of the countryside of Sao
Paulo, initial interview, educational action with a folder
about burn prevention, and post-intervention interview
were done’. A week after the action, the results showed
an increase in the participants’ knowledge’.

Another study analyzed the informative potential
of an educational action about child burns with
the caregivers of children interned in a hospital
environment??, Questionnaires were applied before and
right after the educational action, which included verbal
interventions and an educational leaflet, to 37 children’s
and adolescents’ companions in two hospitals of a city
in the countryside of the State of Sado Paulo, Brazil®.
The educational action showed a good informational
potential for the increase of the percentage of right
answers in all the aspects presented®.

This research showed that the medical doctor is
indicated to participate in the intervention, as he is
the most requested professional in the primary health
care unit. Thus, this professional could be a partner to
the speech therapist in the development of actions of
prevention of child accidents in the health care unit',
as well as other professionals of the minimal team or
the Widened Nucleus of Family Health (NASF-AB).
Undergraduates and graduates of academic institu-
tions could be involved, including the ones of Speech
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Therapy'®, what certainly would foster the training of
professionals for the prevention of diseases resulting
of accidents in childhood and would strengthen the
integration between teaching and service.

The interventions directed to the prevention of child
accidents must consider the moment of child devel-
opment and the behavioral habits common to the
age, involving counselling families, making changes in
the house space and identifying factors of risk®. The
interventions could initially contemplate the risks to
the impact caused by objects thrown or falling in the
kitchen or any other place in the house. They could
also contemplate accidental poisoning (intoxication) by
the exposure to harmful chemicals, which were signifi-
cantly discriminated by the participants, as it is shown
in the Table 2 of the results of this research.

The study presented now was inserted in the
activities of curricular internship, which aimed at the
capacitation of speech therapists trained to develop
educational processes directed to the promotion of
health, as well as the prevention of harms which could
compromise aspects of the health of the population
assisted by the health care unit. The results obtained,
or rather, the improvement of the identification of
factors of risk, showed that the speech therapist has
important contribution to give in basic care, especially
in the prevention of harm, corroborating to a study
carried out previously'. Besides, it demonstrated that
the universities have the role of preparing those future
professionals to act in the prevention of diseases and
health promotion?.

New studies could widen the data collection
during the intervention by obtaining accounts from the
caregivers about real aspects of the house’s kitchen
where they live. These data could benefit studies
which also included follow up and appreciation of the
impact that the widening of correct knowledge about
intervention in the health care unit could have for the
changes in real environment. This information could
be complemented by obtaining observational data,
making the proposal of paying at least two visits at
home, with observation of the kitchen. Future studies
could also give away the leaflet with the images used
in the intervention, allowing the remembrance of the
suggestions and offering the opportunity to share the
information with other members who lived in the house.

The action of this study can involve other teaching
institutions, involving both students and professors
of Speech Therapy and other majors in the area of
health. Besides strengthening the integration between



teaching and service, it may awake the students’
interest in actions of harm prevention even during
university training. The cooperation with other sectors
are also suggestive, especially Education, where
children stay for most of their time and the contact with
parents/caregivers is made daily.

CONCLUSIONS

The educational intervention had a positive effect on
the participants’ perception towards prevention of child
domestic accidents. It is not possible to ensure that
this change happened exclusively due to the action.
In order to allow an analysis of the causality, it would
be necessary to conduct a study which could enable
controlling all the independent variables, verifying the
relations of cause and effect, with a rigorous control.

This study involved interns of Speech Therapy in
the actions of prevention of child accidents in primary
health care, something that is not usual in college
training. The challenge of the continuity of the work
remains, involving other students of other groups in
formation, as well as other basic health care units in the
municipality of the study and other municipalities which
host university institutions of Speech Therapy, in order
to expand the preventive actions depicted in this work.
Besides, the involvement of multiprofessional and inter-
sectorial teams for the strengthening of the Network of
action in public health, is suggested.
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