EVALUATION OF A STATEWIDE CAMPAIGN
TO PREVENT SCALDS INYOUNG CHILDREN

Jane Elkington on creating an environment for change through supporti
Public Health Consultant policies and products. The second phase, implemented

This article describes the results of the evaluation of the1994, focused particularly on the risk of hot tap water-
first two phases of the NSW Scalds Prevention Campaign€ducating parents and industry (energy authorities, a
The evaluation took several approaches, includingManufacturers of hot water heaters and scald safe

surveys with parents, reviews of sales data for a leading’roducts) and trade groups (builders, plumbers and

scalds prevention product, and a review of hospital €/ectricians)—and on policy changes that address t
separations data before and after the campaign period€mperature of hot tap water delivered in the hdBeh

For a more detailed account of each set of findings, refePhases had a social marketing strategy (including the u
to the full reportHot Water Burns Like Firé of television and print media) in addition to working with

industry, policy makers, health workers and other grou
BACKGROUND in contact with parents and carers of young childre

Details of the planning, consultation, and the specif
§trategies incorporated into the campaign are describ
in the final report on the campaign.

Each year, approximately 450 children in NSW under the
age of 15 are hospitalised as the result of scalds (burn
resulting from exposure to hot water or steam). It is
estimated that a further 900 seek Emergency Department

care for such injuries and up to 1,800 seek medical carde= VALUATION COMPONENTS

from a general practitionérWhile few deaths are The scalds campaign has been evaluated by collecti

associated with scalds to young children, there can beand analysing data from a number of different sources.

lifelong consequences for those who have suffered sever&his article reports on the following elements of thé
injuries. evaluation:

Data from Childsafe, a surveillance system that was part ok  a telephone survey with a random sample of parents
the national Injury Surveillance Information System (ISIS) children aged 0 to 4 years. This was done three tim
that was in place in 12 NSW hospitals from 1990 to 1994,  (September 1992, November 1992 and May 1995)
and evidence from the international literature indicate four ~ both New South Wales (intervention group, N =800
major causes of scalds to young children in the hioine: and Victoria (the control group, N = 400);

e asummary of sales data for tempering valves (whig
mix cold with hot water before its released through
hot tap);

« ananalysis of NSW hospital separations data for scal
(selected on the code for ‘burns due to liquids an

Hot tap water scalds tend to be among the most serious steam’, ICD-9-CM E924.0) among children aged O t

« hot beverages
» hot tap water

e saucepans

o Kkettles.

because they usually involve a large surface area of the 4 years for the eight year period1988-89 through

child’s body and there is often a longer exposure before  1995-96.
the child is rescued from the hot water.
FINDINGS

CAMPAIGN STRATEGIES Knowledge and self-reported behaviour

When planning the NSW Scalds Prevention Campaign toBecause Victoria (the intended control state) implement
reduce scalds in young children, a review of the literatureits own scalds prevention campaign within the evaluatig
found few studies with rigorous evaluation designs. period, little can be made of the comparison between t
Despite this, promising strategies included using two states. Therefore, looking just at the baseline and 3
multimedia approachés|egislative controls of the month follow-up for NSW respondents, significant
temperature of hot tap watedistributing hot water ~ changes in knowledge occurred relating to a number
temperature testing caréisonsidering design changes items. At the follow-up, significantly more parents
in products linked with scalds, reaching high-risk  (p <0.05):

groups through primary health care provideasd other

community-based approachiés: « were aware of products that reduce the chance of sca

in the home (from 31 to 37 per cent)

The first phase of the campaign, implemented in 1992,» were able to specifically nominate tempering valve
focused on increasing the awareness of the four main as a way to prevent scalds from hot tap water (fro
hazards associated with causing scalds in the home and eight to 24 per cent)
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FIGURE 1

AGED-STANDARDISED HOSPITAL SEPARATIONS DUETO SCALDS
IN CHILDREN AGED 0 TO 4YEARS, NSW, 1988—89 TO 1995-96
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Source: Hot Water Burns Like Fire: The NSW Scalds Prevention Campaign,
Phases One and Two 1992-1994. Final Report, NSW Department of Health,
January 1999.

« nominated (unprompted) keeping hot beverages outpoint), people who reported having a card wer
of reach as a way to prevent scalds (from 68 to 74 persignificantly more likely to have:
cent)

« nominated (unprompted) hot bath water as a main
cause of scalds in children (from 55 to 63 per cent)

« reported that they would seek medical help if a child

home (67 versus 49 per cent)

cent).

in their care for was scalded (from 56 to 70 per cent). While clearly a biased sample (those seeking out the card),

It should be noted that there were also a number of changeghe card possibly served as an enabling tool for tho
in a negative direction, suggesting a decline in awarenessyepple predisposed to take action.

including thenomination, of kettles (from 67 to 48 per cent) o

and saucepans (from 79 to 70 per cent) as a main cause &olicies . o

scalds. By focusing on hot tap water, the second phase offter a series of consultations with industry and othe

the campaign may have shifted parental awareness awa§takeholders, a new NSW Health policy recommending a

from other sources of scalds, such as hot beveragesnaximum of 56C hot water delivery temperature in new

saucepans and kettles. bathrooms, was signed by the Chief Health Officer in May
_ 1994. This policy laid the foundation for an amendment
The temperature testing card to the National Plumbing Code (set down in the Australign

Approximately 24,000 brochures and temperature testingStandard AS3500.4), which also adopted°€50aximum
cards were requested via the 1-800 free-call number. Adelivery temperature in new bathrooms.
further 80,000 cards were distributed through other means . .

. ' NSW has recently taken steps to introduce regulations t
such as early childhood health centres, shopping centers

and doctors’ offices. The telephone survey at the follow- y\nII enforce this standard for new and renovated bathroor

up indicated that 25 per cent of the random sample of " homes, matching regulations in all other states in Austral
parents contacted had received a campaign brochure andéroducts

temperature testing card. Compared with people who hadrhe company whose tempering valve won the NSW Healt
not received a card and brochure (from any distribution Standards Australia Child Safety Design Award (1994

« taken some kind of action to prevent scalds in the

» turned down their hot water system (81 versus 70 per

se

=

nat
ns
a.

~

Vol. 10 No. 10 127 |




TABLE 1

NUMBER OF CASES AND HOSPITAL BED DAYS FOR SERIOUS AND LESS SERIOUS
SCALDS IN CHILDREN AGED 0TO 4YEARS, NSW, 1988-89TO 1995-96
Financial Less serious scalds Serious scalds Total
year (1-4 days stay) (5+ days stay)

Cases Hospital Cases Hospital Cases Hospital

bed days bed days bed days

1988-89 204 396 217 2,431 421 2,827
1989-90 275 471 174 2,299 449 2,770
1990-91 251 440 197 2,477 447 2,917
1991-92 246 437 178 2,257 424 2,694
1992-93 244 445 168 2,143 412 2,588
1993-94 277 452 168 2,183 445 2,635
1994-95 295 506 111 1,430 406 1,936
1995-96 269 434 127 1,624 375 2,058
Source: Hot Water Burns Like Fire: The NSW Scalds Prevention Campaign, Phases One and Two
1992-1994. Final Report, NSW Department of Health, January 1999.

advised NSW Health that, during phase two of the is consistent with the focus of phase two of the campaig
campaign (July—August 1994), NSW sales figures for theircommencing July 1994, on tap water scalds, which a

product increased by 42 per cent (an increase not echoexksponsible for the majority of serious (or long-stay) cases.

in other states). From September through December 199
(after the new Australian Standard had been publicised)

their national salgs increased S|gn|f|car_1tly for all four financial year periods (199495 and 1995-96) compared
models of tempering valves, from approximately a 40 per : ; L
the preceding six years, and a 27 per cent reduction in

cent increase in one model to 1,000 per cent (or tem‘oldtotal number of bed davs. P | icati .
increase) in another. . ys. Fersonal communication W!

Dr Hugh Martin, the head of the Burns Unit, New Children
Unfortunately, efforts to promote regulations in regard to Hospital, indicated that there were no notable changes
‘curly cords’ with electric kettles (as the standard cord efficiency of treatment or hospital processing of patien
sold with kettles) and the manufacture of a scalds-reducingduring this two year period to explain the size of th
coffee mug did not succeed. reduction in hospital bed days. This suggests that few
severe scalds were presenting for treatment.

i\cross all levels of severity, there was a 10 per ce
reduction in the total number of cases in the last tw

Scalds outcomes
Figure 1 shows age-standardised data for hospitalcost savings

separations due to scalds in children aged O to 4 years foj, gp unpublished but widely quoted paper, Kidsaf
the financial year period 1988-89 to 1995-96. These datayystralia has estimated that a serious scald (hospital s
show a downward trend, most pronounced in the last twoyt fiye or more days) has direct medical costs in the ran
year period, following phase two of the campaign. of $60,000 to $100,008.These costs include repeat

Length of stay is a useful index of severity for an injury hospital visits for skin grafts, physiotherapy and othg
like a scald burn. As Table 1 shows, there was no clearehabilitation, medications and medical checkups. Befo
change in the number of cases or total bed days due t§hase two of the campaign, an average of 184 childr
less serious scalds over the eight years (and perhaps @ged O to 4 years were hospitalised in NSW for serio
slight increase in numbers in the last two data years).scalds each year (1988-89 to 1993-94). For the last t
However, there was a sizable decrease (36 per cent) in thgears of available data (199495 to 1995-96), this averg

number of cases and the total number of bed days (35 peltas fallen to 119 cases per annum. In dollar terms, this

cent) due to serious scalds for the period 1994-95 andepresents a cost saving between $3.8 to $6.467 milli

1995-96 compared to the previous six years. This findingPer annum, or $7.6 and $12.934 million across both years.
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DISCUSSION Children’s Hospital, Kidsafe, the Area Health Promotio

The evaluation of the first two phases of the NSW ScaldsUnits, the Master Plumbers’ Association, and the Reliange
Prevention Campaign was conducted under theManufacturing Company in developing and
constraints of a statewide community-based campaignmplementing the campaign.
with a limited budget. There was little opportunity to place
controls on implementing the campaign within NSW REFERENCES
because it was taken up to varying degrees by keyl. NSW Department of HealtiHot Water Burns Like Fire:
stakeholders including trade, health and community ~ The NSW Scalds Prevention Campaign, Phases One gnd
groups, manufacturers, electricity and gas authorities. ;WO é‘-’tﬁz_&'ggﬂ;'”g' Rtepo::, ;gg%%rg%lggg.Avanable from
Furthermore, Victoria, the intended non-intervention NgweHerltheS ;en ret(s lds i C)r;'ld |
comparison state, together with the rest of Australia, ™ oo, 6e(gept) epartment. Scalds in Childremgry Issues
adopted scalds prevention campaigns of their own an ' i ) i
werg heavily ianlFJ)enced by the d[e):veglopment of the 1994 ™ Eyan CA, Shanowsky HA, T(re)dget EE. Profile of the pediatric
. . . urn patientBurns1992; 18(4): 267-272.
amendment to theAustrallan Standard for .safer' r.eS|(.1ent|aI4' Sorenson TH. Prevention of burns and scalds in a developed
hot water temperatures. This made clear identification of country.d Traumal976; 16(4): 249-258.

the components of the intervention difficult and 5 waller AE, Marshall SW. Childhood thermal injuries in New
assessment of its effect problematic. Zealand resulting in death and hospitalisat®mns1993;

Data on many of the intended indicators of the impact of 19(5): 371-376 _ .
Katcher, ML. Prevention of tap water scald burns: Evaluatig

the Campc’-;llgn were paichy. There V.Vas “ml.ted information of a multi-media injury control prograrAm J Public Health

on sales figures for scalds prevention devices, funds were  ;gg-. 77(9): 1195-1197.

not available to conduct the post-test hot water . Erdm’an TC, Feldman KW, Rivara FP, Heimback DM, Wal

temperature check in a random sample of homes with A Tap water burn prevention: The effect of legislation

young children, and process evaluation (what was done  pediatrics1991; 88(3): 572-577.

where, and how it was received) was scant. While none ofg, sorenson TH, Wener H, Amussen CF. Coffee scalds: Pursuant

the available indicators on their own imply the prophylaxisBurns1976; 3: 116-123.

effectiveness of the campaign, the strength of the findingse. Katcher ML, Landry GL, Shapiro MM. Liquid crystal

lies in the overall picture they create. thermometer use in pediatric office counselling about tap water
L . . burn preventionPediatrics1989; 83(5): 766—771.

In considering t.he f|nd|ng§ as a Whple' it appears that the10. Waller AE, Clarke JA, Langley JD. An evaluation of a prograr

Scalds Prevention Campaign was highly successful. There {4 reduce home hot water tap temperatufest J Public

are many indications of increased awareness of and action Health1993; 17(2): 116-123.
taken regarding the issue by parents, industry, trade groupsa. Ytterstad B, Sogaard AJ. The Harrstad Injury Preventid
and policy makers. Furthermore, there was a concomitant  Study: Prevention of burns in small children by a community-
reduction in scalds presentations by young children, most  based interventiorBurns1995; 21(4): 259-266.

particularly for serious scalds. There can be little argument12. Scott |. Domestic hot tap water scalds: An overview. Kidsa
that the campaign was successful if it succeeded in reducing  Australia, November 1995. Unpublished discussion papg
the number of serious scalds, both in terms of health care
savings and preventing enormous pain and suffering on
the part of young children and their families.
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Copies of the NSW Department of Health
publication ‘Hot Water Burns Like Fire: The NSW
Scalds Prevention Campaign’, is available from the
Better Health Centre, (02) 9816 0452. Please quote
State Publication Number HP 980086.

The challenge lies in maintaining the level of awareness
among parents, industry, and trade groups; in passing
legislation for safer hot water temperatures in new homeg
in NSW; and in finding ways to reduce the number of less
severe scalds (such as those caused by hot beverag
and electric kettles).
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