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Key Findings
- 96% of parents report that they personally take measures to avoid unintentional
injury to their children.
- The top concern of parents regarding the safety of their children was transport
related incidents: a road traffic accident when children are in the car and children
being knocked down by a car as a pedestrian.
- The most common response when asked to consider why some parents find it
difficult to always protect their children is that it is not possible to watch them all
the time (84%). Poor design of infrastructure such as roads, schools, kindergartens
(82%) and lack of government legislation or enforcement of safety regulations,
such as road safety laws (80%) were the next most common responses.
- Parents strongly expressed their agreement for more child safety to be taken into
account when designing children’s surroundings (86%) and child related products

(88%).

- The survey statement with the strongest agreement was parents’ call for support
by the government to enforce regulations and standards by 89% to help reduce
injuries to children.
- The most frequently cited sources from which parents had heard or learned about
ways to prevent unintentional injuries to their child was family (92%). Medical
professionals were only listed as the fourth source of information (79%) and the
internet was not featured in the top 5 sources listed by parents in Kazakhstan.
- 73% of parents largely agreed and 23% tended to agree, that injuries involving
children could be avoided.
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Executive Summary
Injury is a leading cause of death and hospitalization to children in Kazakhstan. According
to the Electronic Health Center of the Ministry of Health in Kazakhstan in 2017, 1283 children
died from an unintentional injury. Furthermore, 27,702 children required hospital treatment
in the same year as a result of an unintentional injury. That means every day in Kazakhstan,
at least 3 children die and a further 75 children require hospital medical treatment as a result
of an unintentional injury.
With a health issue of this magnitude, action for child safety must be taken. As parents
are the primary caregivers of children, and those responsible for the health and well-being
of children in society, we need to learn more about parents perception of child safety. This
report presents the findings of a study of parents in Kazakhstan, led and coordinated by the
Government of Kazakhstan and UNICEF.
The research was comprised of a quantitative survey of parents, guardians and caregivers
of children 0-14 years of age in Kazakhstan, in order to raise awareness, knowledge and
initiate needed action by diverse stakeholders, to prevent child unintentional injuries.
The study was comprised of a survey questionnaire, researched and designed to have
data collected and completed through on-site, face- to-face interviews in 3000 households
of adult parents, guardians and caregivers of children 0-14 years of age. The survey was
representative in 8 regions in Kazakhstan that took place in January 2018.
CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA
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Key study findings reported included:
- 96% of parents report that they personally take measures to
avoid unintentional injury to their children.
- The top concern of parents regarding the safety of their children was
transport related incidents: a road traffic accident when children are in
the car, and children being knocked down by a car as a pedestrian.
- The most common response when asked to consider why some
parents find it difficult to always protect their children is that it
is not possible to watch them all the time (84%). Poor design of
infrastructure such as roads, schools, kindergartens (82%) and lack
of government legislation or enforcement of safety regulations, such
as road safety laws (80%) were the next most common responses.
- Parents strongly expressed their agreement for more
child safety to be taken into account when designing
children’s surroundings (86%) and child related
products (88%).
- The statement with the strongest agreement
was parents’ call for support by the government
to enforce regulations and standards by 89% to
help reduce injuries to children.
- The most frequently cited sources from which parents
had heard or learned about ways to prevent unintentional
injuries to their child was family (92%). Medical
professionals were only listed as the fourth source of
information (79%) and the internet was not featured in
the top 5 sources listed by parents in Kazakhstan.
- 73% of parents largely agreed and 23% tended to agree, that
injuries involving children could be avoided.
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Conclusions, Recommendations and Lessons Learned
Overall parents in Kazakhstan are interested and concerned about child injuries.
96% of parents report that they personally take actions to avoid unintentional
injuries to their children. In addition, 73% of parents largely agreed and 23%
tended to agree, that injuries involving children could be avoided. Parents are
ready for change to reduce injuries for children. Specifically, results from this
parental survey recommend:
• That the government of Kazakhstan and key stakeholders coordinate
enhanced and sustained awareness raising, knowledge and capacity
building of parents, service providers and decision makers on the causes
and effective prevention measures of child unintentional injuries.
• That the government of Kazakhstan commit and lead the adoption,
implementation and enforcement of legislations, regulations and standards
that help to reduce unintentional injury related to transport, housing and
communities settings in Kazakhstan.
• That industry and manufacturers work with key stakeholders and commit
to ensuring safe design and construction of child related products and
surroundings for children and families such as play areas, roads, primary
health care clinics, daycares and/or schools
CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA
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Introduction
Injury is a leading cause of death and hospitalization to children in Kazakhstan and
throughout the world [1-5]. According to the Electronic Health Center of the Ministry of Health
in Kazakhstan in 2017, 1283 children died from an unintentional injury. Furthermore, 27,702
children required hospital treatment in the same year as a result of an unintentional injury [6].
That means every day in Kazakhstan, at least 3 children die and a further 75 children require
hospital medical treatment as a result of an unintentional injury.
With a health issue of this magnitude, action for child safety must be taken. As parents
are the primary caregivers of children, and those responsible for the health and well-being
of children in society, we need to learn more about parents perception of child safety. This
report presents the findings of a study of parents in Kazakhstan, led and coordinated by the
Government of Kazakhstan and UNICEF.
The research was comprised of a quantitative survey of parents, guardians and caregivers
of children 0-14 years of age in Kazakhstan in order to raise awareness, knowledge and
undertake needed action by diverse stakeholders to prevent child unintentional injuries.
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Background, Aim, Objectives and Scope
In 2016, UNICEF included prevention of child injuries in the Work Plan of the Government
of the Republic of Kazakhstan and UNICEF for 2016-2020, and initiated establishment of
an interagency working group with participation of the representatives of the Ministry of
Health, Emergency Committee and Administrative Police Committee under the Ministry of
the Interior, Ministry of Education and Science, WHO and UNICEF. The participants of the
working group recommended strengthening the implementation of the Interagency Action
Plan aimed to decrease the mortality rate from child injuries in Kazakhstan for 2016-2017. In
2017, the Government of Kazakhstan and UNICEF commissioned the Information Computing
Center (ICC) under the Statistics Committee of Kazakhstan to participate in a study examining
child safety.

Study Aim:
To measure and improve understanding of the knowledge, attitudes and
practices of parents, guardians and caregivers of children 0-14 years of age in
Kazakhstan towards child unintentional injury.

CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA
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Objectives:
• To increase the awareness, knowledge, attitudes and practices of parents,
guardians and caregivers on safety measures and actions for the prevention of
child unintentional injuries based on baseline information measured;
• To increase knowledge and understanding of decision makers from government
and child related agencies of parents, guardians and caregivers knowledge,
attitudes and practices on the theme of child unintentional injuries in Kazakhstan
based on baseline information measured;
• To use the research information attained to plan, design, implement and
evaluate child unintentional injury prevention strategies and interventions in
Kazakhstan; and
• To use this study as baseline information on parents, guardians and caregivers
knowledge, attitudes and practices on the theme of child unintentional injuries
in Kazakhstan.
•

Scope:
• To attain the knowledge, attitudes and practices of adult parents, guardians
and caregivers of children 0-14 years of age in 8 Regions in Kazakhstan towards
child unintentional injury.
• For the purposes of this survey, caregivers are defined as those adult individuals
that provide regular and consistent care at least one day each week, of children
0-14 years of age in a household.
• Injuries as defined by the World Health Organization (WHO) are commonly
classified based on “intentionality” [2, 3]. Most road traffic injuries, poisoning,
falls, fire and burn injuries, and drowning are unintentional or not planned.
Intentional injuries include interpersonal violence (homicide, sexual assault,
neglect and abandonment, and other maltreatment), suicide, and collective
violence (war). This study only included unintentional injuries.
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Methodology
The study was comprised of a survey questionnaire, researched and designed to have data
collected and completed through on-site, face- to-face interviews in households of adult
parents, guardians and caregivers of children 0-14 years of age in 8 regions in Kazakhstan.
The 8 Regions in Kazakhstan selected for this survey included:
1.
Almaty Oblast
2.
Aktobe Oblast
3.
Former South Kazakhstan Oblast
4.
Zhambyl Oblast
5.
Karaganda Oblast
6.
East Kazakhstan Oblast
7.
Astana city
8.
Almaty city
The sample design was developed on the basis of a stratified sample (by region and type
of area) with a sample size of 3,000 households. The sampling method was representative to
the national population, each of the regions, of the urban and rural populations and adults
with children 0-14 years of age. UNICEF HML Institutional Review Board provided the ethics
approval for this study. The face- to-face interviews, that were approximately 20 minutes
in length on average, took place in January 2018. All interviewers we trained based on the
final survey questionnaire. All data were collated from agreed participants and categorized to
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ensure accuracy, anonymity and readiness for analysis. No compensation or incentives
were provided to those completing the interview. The survey posed questions that
collected subject responses on knowledge, attitudes and practices relating to child
unintentional injury prevention for children 0-14 years of age. In addition, questions
on injuries sustained in the past year to parents, caregivers and children and sources of
injury prevention information were included. The questions were based on child injury
prevention research literature identifying the leading causes of death and disability,
behavior studies, leading child injury concerns of parents, guardians and caregivers,
evidence-based solutions and strategies, and desired sources of prevention information
[1-10]. The majority of the technical questions have also been used for previous child
injury prevention KAP surveys in North America and Europe [11-14]. The questions have
been edited or slightly adjusted to reflect the context of Kazakhstan. Context setting
for the questions was supported by national children reports [15, 16]. The complete
data collection questionnaire is provided in Annex of this report.

Parents, Guardians and Caregivers within Households
A total of 3000 parents, guardians and caregivers of children 0-14 years of age were
interviewed within the 8 stated regions of Kazakhstan. Of those interviewed there were
39.16% males and 60.83% females with 61.66% from urban locations and 38.33% from
rural locations. Overall 2.7 adults resided in the households with 84.2% interviewees
being parents or guardians and 11.83% interviewees being caregivers. The majority of
parents and caregivers 74.73% were between 18 and 44 years of age and 76.83% were
married and living with their spouse. Nationality of participants was predominately
Kazakhs 74.1% followed by Russians 13.86%. 43.06% of the parents and caregivers
had completed higher-level education, with just over 50% completing secondary and
vocational education. The majority of parents and caregivers 70.46% had some level of
paid employment when interviewed.
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Table 1.
Parents, Guardians and Caregivers Characteristics
Interviewees

1825 females (60.83%)

Urban vs Rural
Location

1850 Urban (61.66%) 1150 Rural
(38.33%)

Parents and
Guardians vs
Caregivers

2526 Parents and
Caregivers (84.2%)

Average Age

2,242 Parents and
Caregivers 18-44 yrs
(74.73%)

Marital Status

2305 Married and living
with spouse (76.83%)

Nationality

2223 Kazakhs
(74.1%)

Russians 416
(13.86%)

Education

1513 Parents and
Caregivers completed
secondary and
vocational education
(50.43%)

1292 Parents
and Caregivers
had completed
higher education
(43.06%)

Employment

2114 Paid Employed
(70.46%)

CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA

1175 males
(39.16%)

355 Caregivers
(11.83%)
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Unintentional Injury to parents and their children
Unfortunately, injuries are a regular occurrence in many households. In addition to having
unintentional injury data from the Electronic Health Center of the Ministry of Health in
Kazakhstan, as part of this study we asked parents to self-report their injuries to raise their
awareness of the injuries sustained recently in their own household. We asked «Have you
had any unintentional injuries in the last 12 months, after which you sought medical help?»
We also asked «Did any of your children have unintentional injuries in the last 12 months,
after which you sought medical help?» (Figure 1) Overall, caregivers reported more injuries
among children than themselves except in the regions of Akotobe Oblast, Almaty Oblast,
and East Kazakhstan Oblast. The region with the highest self-reported injuries for children
was Zhambyl Oblast and for parents - Almaty Oblast. Overall, the self-reported data was
consistent with the data of the Electronic Health Center [6], which reports the highest rates
for unintentional injury hospitalization for children 0-14 years of age.

Figure1

Injuries sustained in the past 12 months*
Parent/guardian, in %

0-14 age children, in%

Republic of Kazakhstan

7,03

6,37

Aktobe Oblast’

7,86

6,43

Almaty Oblast’

13,54

7,29

Zhambyl Oblast’

9,26

10,74

Karaganda Oblast’

5,88

7,94

South Kazakhstan Oblast’

4,67

6,00

East Kazakhstan Oblast’

5,59

3,53

Astana city

3,46

Almaty city

5,35

14

3,46
5,81

* Unintentional injuries for which
medical care was sought as
reported by parents, guardians
and caregivers in 2017 by
percentage

Measures taken to prevent unintentional injury
Overall most caregivers report that they take measures to prevent unintentional injuries to
themselves (Figure 2). This high level of response indicates there is a broad level of awareness
of safety issues. The most frequent prevention measure reported was the use of a seatbelt
and nonuse of alcohol or drugs while driving a vehicle. These are important prevention
measures, as motor vehicle crashes are a leading cause of injury deaths and hospitalizations
in Kazakhstan [1, 6]. However, observations of drivers’ behaviors by law enforcement and
public health officials believe safety precautions while driving are not regularly adhered to
by a great deal of the population. Only 69% of parents report nonuse of their mobile phone
while driving, leaving a large percentage of the population at risk for a motor vehicle incident.
All other safety measures reported had less than 50% of caregivers undertaking preventative
action with a little as 15 percent having functioning smoke detectors in their own homes.

CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA
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Figure 2

Personal safety behaviours of parents, guardians
and caregivers in Kazakhstan

I have functioning smoke
detectors in my home

15,17 %

I use a bicycle helmet when
cycling
I have taken a first aid course
I use a personal floatation device/
life jacket or belt on the water
I do not use the mobile phone
when driving
I am free of all alcohol and or
drugs when I drive a vehicle
I wear a seatbelt when in the front
or back seat of the car
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23,03 %
38,67 %
49,33 %
69,40 %
84,03 %
92,83 %

Issues of child safety
of the most concern to caregivers
- Parents of children 0 to 14 years of age in Kazakhstan were most concerned about
transport-related risks (Figure 3 and 4). This included not only a road traffic incident
when the child was travelling in a car, but also the risk of being knocked down by a
vehicle while the child was walking. Transport safety concerns were raised by 27 to
60% of parents throughout the 8 regions in the study (Figure 3). Following parents’
concerns of transport incidences were fall injuries to children in the courtyards of
homes and injuries associated with kitchen appliances and electric shock. Even though
the percentage of response varied slightly between each of the regions, all 8 regions
reported very similar concerns. This was also consistent for responses from females
and males. The only risks of greater concern in rural communities were bites from
pets. Overall, much greater concerns were reported from caregivers in cities, which
corresponded to the environment and context including injury risks from courtyards,
passenger safety, fires, choking, window and balcony falls. The only notable exceptions
were the mention of falls from windows in Karaganda Oblast and children being caught
in a fire and falls from a window in Astana city. Falls may have been more top of mind
for parents in these 2 regions due to a larger percentage of the population living in
multilevel dwellings. Education level did not change the type of risks mentioned, but
caregivers with the highest education and employment levels mentioned a greater
percentage of risks.
Surprisingly very few parents raised concerns regarding drowning risks to their children,
even though the number of drowning death in Kazakhstan was 223 children in 2017 [6]. This
low response rate could be due to the fact that the face-to –face interviews took place in
January and the heavy rains of the flooding season and warm summer temperatures we not in
mind during the cold winter month.

CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA
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Figure 3

Priority concerns of parents, guardians and caregivers
in Kazakhstan: “Thinking about accidents that happen
to children, which if any health related risks to your
children are you most concerned about?”

Republic of
Kazakhstan

Injuries in the
courtyards of houses
(35,30 %)

Aktobe Oblast’

Injuries associated with Injuries in the
kitchen appliances,
courtyards of
and electric shock
houses (31,79 %)
(33,57 %)

Road traffic accident, Being knocked down by
when children are in vehicles (21,07 %)
the car (27,86 %)

Almaty Oblast’

Injuries associated with Injuries in the
kitchen appliances,
courtyards of
and electric shock
houses (32,50 %)
(38,13 %)

Road traffic accident, Being knocked down by
when children are in vehicles (20,42 %)
the car (31,25 %)

Zhambyl Oblast’

Road traffic accident,
when children are in
the car (30,37 %)

Being knocked
down by vehicles
(30,00 %)

Injuries in the
courtyards of houses
(28,89 %)

Karaganda Oblast’ Being knocked down
by vehicles (40,29 %)

Injuries in the
courtyards of
houses (35,00 %)

Road traffic accident, Falls from windows
when children are in (17,06 %)
the car (20,29 %)

South Kazakhstan
Oblast’

Injuries in the
courtyards of houses
(39,33 %)

Being knocked
down by vehicles
(35,83 %)

Road traffic accident, Injuries associated with
when children are in kitchen appliances, and
the car (22,00 %)
electric shock (20,50 %)

East Kazakhstan
Oblast’

Injuries in the
courtyards of houses
(30,59 %)

Road traffic
accident, when
children are in the
car (27,94 %)

Being knocked down Injuries associated with
by vehicles (21,47 %) kitchen appliances, and
electric shock (20,59 %)

Astana city

Injuries in the
courtyards of houses
(43,46 %)

Road traffic
accident, when
children are in the
car (27,69 %)

Falls from windows
(22,31 %)

Children caught up in the
fire (15,38 %)

Almaty city

Injuries in the
courtyards of houses
(38,14 %)

Road traffic
accident, when
children are in the
car (31,86 %)

Injuries associated
with kitchen
appliances, and
electric shock
31,86 %)

Being knocked down by
vehicles (20,70 %)
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Road traffic
accident, when
children are in the
car (27,17 %)

Being knocked down Injuries associated with
by vehicles (26,37 %) kitchen appliances, and
electric shock (25,00 %)

Injuries associated with
kitchen appliances, and
electric shock (24,44 %)

Health related risks parents, guardians and
caregivers are most concerned about for their
children in Kazakhstan

Figure 4
1,53 %

Drowning

Choking and strangulation
Poisoning

8,87 %
12,67 %

Cuts, lacer ations and others

13,53 %

Burns and scald injuries
Fall injuries
Transport injuries
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47,43 %
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19

Sources of information on child safety
The most frequently cited sources from which parents had heard or learned about ways to
prevent unintentional injuries to their child was family (92%) followed by friends and other
parents (86%) and television (83%), (Figure 5). Medical professionals were only listed as the
fourth source of information (79%) and even in this time of technological advancement,
the internet was not featured in the top 5 sources listed by parents in Kazakhstan (67%).
These results were consistent for females and males. However, city caregivers reported more
often the use of professional doctors as a source of information (48.40%) compared to rural
caregivers (30.57%). Those with high educational levels reported the use of the most sources
of information and medical professionals were their third most reported source of information.
Parents from the highest source of employment level provided the highest percent responses
for use of information sources, being more than 5 times higher than the next employment
level.
20

In addition there were
considerable differences by
region as to whom parents would
prefer to receive their child
injury prevention information
from (Figure 6).
Family remained the
preferred source of information
for males, female, rural,
urban and all education and
employment levels. Medical
professionals moved to a
second preferred choice after
family for all respondents, with
higher response percentages
from females, city dwellers and
those with higher education and employment levels. Clearly awareness needs to be raised
and knowledge provided as to the benefits of gaining sound child safety information from
medical professionals in many regions of Kazakhstan as a trusted source. It is also important
to ensure that parents preferred source has accurate child safety information. Further, to
reduce inequity within the country, greater efforts need to made to ensure those parents in
lower educational achievement and socioeconomic circumstances are targeted to increase
their awareness and access to trusted and sound prevention information sources.
In most regions, family was listed very highly as a preferred source of child safety
information, except in Astana city where it was a low response of only 9% preference.
Reported preference of the internet as a preferred information source was also a diverse
range, with caregivers from Astana city indicating 27% and the Zhabmyl Oblast at only 8%.
Providers of child safety information will need to learn more about parents’ preferences,
perceptions of the internet and access to reputable sites, before using this medium as a prime
source of awareness and knowledge on child safety measures.

For example, the professional expertise of
medical personnel was highly ranked by
Astana City as their most trusted source
and preferred provider of child safety
information at 52%, while the Almaty Oblast
reported only 13% preference. In Karaganda
Oblast, parents reported they would prefer
to get their child safety information from
the television (23%) rather than a medical
professional (21%).

CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA
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Child injury prevention sources: From which
if any sources have you heard or learned
about ways of preventing accidental injuries
to your child/children?

Figure 5
0,27 %

Other

36,93 %

Radio

44,77 %

Pharmacists

49,40 %

Newspapers

50,93 %

Books/ Magazines

66,73 %

Internet

67,30 %

Instructions for use of products and devices

72,83 %

School

78,97 %

Medical professionals

83,40 %

Television

85,97 %

Friends and other parents

92,30 %

Family
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Parents, guardians and caregivers prefered child injury
prevention sources of information in Kazakhstan: Who or where
is your most trusted source of information that you prefer to get
Figure 6
child safety information from?

Television

Other

Pharmacists

Books/ Magazines

Instructions for use of products and devices

Newspapers

23,67

4,00

11,43

3,70

0,63 1,20

0,83

0,67 0,23 0,13

Aktobe
Oblast’

8,57

42,50

4,29

15,36 2,86

22,14

4,29 0,71 1,07 1,43

1,07 0,00 0,00

Almaty
Oblast’

21,88 41,04

4,38

13,33 6,46

8,13

3,75 0,63 1,46 0,83

0,42 0,42 0,00

Zhambyl
Oblast’

7,78

51,85

2,59

22,22 4,07

8,52

2,59 0,00 1,48 0,37

0,74 0,00 0,00

Karaganda
Oblast’

21,47 18,24

8,24

20,88 2,65

23,24

4,71 0,59 1,18

1,76

0,29 0,00 0,88

South
Kazakhstan
Oblast’

14,50 31,83

6,33

30,50 0,50

13,67

2,67 0,83 0,83

0,33

0,67 0,00 0,00

East
Kazakhstan
Oblast’

10,59 36,18

12,65 21,76 4,12

10,29 2,94 1,47 0,29 0,00

0,29 0,88 0,00

Astana city

27,31

2,69

52,31 1,15

1,54

1,92 0,00 0,77 0,00

0,77 0,38 0,00

Almaty city

19,07 34,88 6,51

18,37 9,53

4,42

6,28 0,47 2,33

1,16 0,23 0,23

9,23

CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA

1,86

Other

Schools

6,13

Radio

Medical professionals

16,63 33,53

Family

RK

Internet

Friends and other parents

в%
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Obstacles to achieving child safety
The most common response when respondents were asked to consider why some
parents find it difficult to always protect their children is that it is not possible to watch
them all the time (84%), (Figure 7). Other reasons frequently given were poor design of
infrastructure, such as roads, schools, kindergartens (82%) and lack of government legislation
or enforcement of safety regulations, such as road safety laws (80%). These responses related
to infrastructure and legislation matters, which are not within the immediate control of
parents’ own households, but in the broader environment in which injuries take place, and
are more challenging to address. It should be noted that the lowest response by parents
(42%) was that child safety was a low priority for parents, indicating a positive attitude that
prevention measures have importance. However, caregivers also expressed needs for further
support, with 76% indicating the need for more awareness and knowledge on the causes of
accidents, 73% indicating the need for reduced costs for child safety equipment and 70%
indicating the need for clearer instructions of child safety products, such as car seats and
high chairs. Such actions can be supported by a variety of actors including governments,
educational institutions, nongovernmental organizations, intergovernmental organizations
and the private sector. Overall there were consistent responses from females and males.
Parents living in cities listed more concerns than rural caregivers, and higher education and
employment levels corresponded to a larger percentage of agreement to the statements.
24

Figure 7
0,17 %

Parents, guardians and caregivers reported challenges
to prevent child injury in Kazakhstan: What would
you say are the main reasons that some parents
find it difficult to always protect their children from
accidental injury

Other

42,23 % Child safety is a low priority
70,10 % Unclear instructions on purchased items (child care seat, high chair)
71,07 % Children do not obey/ or behave badly
73,30 % The cost of child safety equipment (child car seat)
76,27 % Lack of awareness/knowledge on the causes of
79,73 % Lack of government legislation or enforcement (road safety regulations, child care regulations –
first aid training of service providers, number of children supervised by each service provider)
81,90 % Poor design of roads/schools/kindergarten/daycare/play areas
84,40 % Not able to watch children all the time (supervision)
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Measures taken by parents
to prevent unintentional injuries to children
Overall most parents reported preventative actions to protect their children from injury.
Common prevention measures for children 0-14 years of age, such as adult supervision of
children while playing in the water (96%), having children travel in the rear car seats (95%),
keeping poisonous substances out of reach (95%), were all highly reported, (Figure 8). Lower
response rates were received for the use of protective equipment, such as window guards,
age appropriate car seats and bicycle helmets. Females reported more preventative actions
than males. Parents from cities also reported 20% more preventative actions taken than
caregivers from rural communities. Caregivers with higher education and employment levels
also reported a larger percentage of preventative actions.
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Figure 8
56,13 %

Child injury prevention actions by parents, guardians
and caregivers of children 0-14 years in Kazakhstan:
«Which of the following rules are you are doing and
which do you not perform?»
I ensure my child wears a helmet when on a
bicycle

83,50 %

I put children in car seats appropriate to their age and use their seat
belts when they ride in the car

83,87 %

I use window guards for the windows to prevent them from opening by
children

90,70 %

I keep fireworks out of reach of children and do not allow children to
use them

95,17 %

I keep household cleaners, pesticides, medications, alcohol, and
vitamins in a locked and inaccessible to children

95,37 %

I put children in the back seat of the car

96,47 %

I watch children when whey swim/ play in water

However, specific preventative actions for younger children 0-4 years of age were reported
with overall lower rates of safety action taken by parents. Again preventative actions that
involved the use of a safety device had lower response levels by parents, such as use of
change tables, straps in high chairs, plug guards for electrical sockets, or stair gates. In
addition, some parents still reported use of unsafe products including bath seats (36%), that
have been demonstrated to be a drowning hazard, and baby walkers (34%), that have been
reported to increase the risk of injuries due to falls and scalds (Figure 9). Greater awareness
and knowledge of the benefits specific child safety products can provide and how they are
to be used effectively would be valuable for parents in Kazakhstan. More than 50 percent
of parents interviewed did take up passive safety measures involving supervision to ensure
assistance to their children to keep potentially dangerous objects out of reach, particularly
in the home. Parents were also clear to report that transport safety was an important
measure and indicated they provided assistance to help their child cross the road (57%) and
accompanied young children while travelling by foot or bicycle (56%). Females reported 10
to 15 % more preventative actions compared to males. The difference between parents from
cities and rural communities was 5 to 10 % lower in rural settings. All preventative actions
increased with the level of education and employment.
CHILD UNINTENTIONAL IN JURIES IN K A Z AKHSTA
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Figure 9

Child injury prevention actions by parents, guardians
and caregivers of children 0-4 years in Kazakhstan:
«Which of the following rules you are doing, and which
do you not perform?»

30,53 %

I use the stair gate / special fence in
front of the stairs

34,17 %

I do not use a baby walker

36,23 %

I do not use a bath seat

43,00 %

I use plug guards for electrical sockets

48,30 %

I use straps in the high chair

51,53 %

I always stay with the child around pets

52,37 %

I always stay with the child on the change table

54,23 %

When I am cooking, I always watch the child

55,87 %

I accompany the child travelling by foot or a bicycle

55,90 %

I always stay with a child in a bath

55,97 %

I keep small objects and balloons out of reach of children

56,90 %

I help my children when crossing the road

57,23 %

I keep all knives and sharp objects in a locked away and out or reach

57,60 %

I keep lighters and matches locked away and out of reach
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For children 6 to 14 years of age, caregivers reported the lowest levels of specific prevention
actions taken (Figure 10). Perhaps this lower level of supervision, support and training of this
age group is based on the assumption that older children require less safety assistance from
parents. Or that a number of the safety measures maybe considered not the responsibility of
parents to ensure has taken place, but that of other institutions such as school, community, or
the child themselves carry this responsibility. Of note, only 52 % of caregivers ensured their child
was taught how to cross the street on their own, 37 % taught how to swim, and 34 % taught
how to ride a bicycle safely. Even less children were educated on the basics of first aid (16%) and
the proper use of a bicycle helmet (16%). Preventative actions taken were reported consistently
higher for females, city residents and parents with higher education and employment levels.

Figure 10

Child injury prevention actions by parents,
guardians and caregivers of children 6-14 years
in Kazakhstan: «I have taught or ensure that
someone else taught my child...»

15,70 % To wear a helmet properly
16,33 % The basics of the first aid
34,00 % How to ride a bicycle safely
36,03 % Not to get in or on a vehicle with anyone who has been
drinking alcohol
36,23 % How to define and not ingest toxic substances (household…
36,97 % How to swim
38,97 % How to use public transport on their own
51,93 % How to cross the street on their own
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Overall parents largely agreed or tended to agree with the specific child injury
statements that were shared in Figure 11 during the interview. Parents agreed with
the belief that the majority of injuries involving children can be avoided and therefore
prevented. Use of active and passive evidence-based prevention measures would
support a reduction of injuries to children.
Even though in principle parents agreed that supervision of children should not take
place while caregivers are engaged on a mobile phone, only 63% largely agreed with
the statement. Indicating that the attraction of the mobile phone is not only a matter
for children, but also for parents. However, it was very clearly and strongly reported by
82% of parents that supervision should not take place under the influence of alcohol
or drugs.
The statement with the strongest agreement was parents’ call for support by the
government to enforce regulations and standards by 89% to help reduce injuries to
children. This includes incidences that move beyond the domain of injuries in one’s
own home, but support for enhanced safety in the environment where children and
families live.
Parents also strongly supported the statement for manufacturers to be responsible
for product safety design and construction by 82%. This provides a clear opportunity
for industry to play a greater role in the prevention of childhood injuries with the use of
innovation and technology to design and construct safer products. In addition, 62% of
caregivers did agree that child safety product instructions were unclear or complicated,
further suggesting a role for industry to enhance educational opportunities with
parents.
Finally, parents strongly expressed their agreement for more child safety to be taken
into account when designing children’s surroundings (86%) and child related products
(88%). Almost 20% more agreement was consistently reported for these statements
from females than males and caregivers living in cities rather than rural communities,
except for responses to the use of mobile phones, and construction design with
reporting differences being 10%. Higher education and employment levels reported
greater agreement with the all statements.
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Child injury prevention statements agreed by parents,
guardians and caregivers in Kazakhstan Substitle:
Figure 11 Do you agree or disagree with the following statements?

в%

To a greater Largely
extent do not agree
agree

Tend to
agree

Feel
Rather
indifferent disagree

Child safety should be taken more
into account when designing child
related products

87,93

10,20

1,60

0,17

Child safety should be taken more into
account when designing surroundings
such as play areas, roads, primary
health care clinics, daycares or schools.

86,17

12,70

1,00

0,13

61,47

20,03

2,97

13,07

2,47

Manufacturers of products for children
should be responsible for ensuring the
safe design and construction of their
products

81,67

16,47

1,27

0,50

0,10

The government should be
enforcing regulations and
standards that help to reduce
accidental injury (e.g. Speed
reduction, stopping on red lights,
drinking and driving, use of
seatbelts and child car seats).

89,10

9,90

0,57

0,37

0,07

Supervision of children should not
occur while under the influence of
alcohol or drugs (parents, guardians,
service providers).

82,40

11,13

1,37

1,33

3,77

Supervision of children should not
occur while engaged on a mobile
phone.

63,27

22,17

2,77

5,93

5,87

Most accidental injuries involving
children can be avoided.

73,30

23,07

1,67

1,57

0,40

Many product for child safety
have unclear or complicated
instructions(car seats, highchairs).
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Conclusions and Recommendations
Overall parents in Kazakhstan are interested and concerned about child injuries. 96% of
caregivers report that they personally take actions to avoid unintentional injuries to their
children. In addition, 73% of parents largely agreed and 23% tended to agree, that injuries
involving children could be avoided. These findings suggest that awareness of safety measures
among parents in Kazakhstan is high. However, preventative measures using child safety
products were less frequently reported, perhaps indicating more awareness and knowledge
is needed to enhance the use of these products and make them widely available at more
affordable prices for families with lower income. While there are some things over which
caregivers have control and can take protective measures, for example, keeping household
cleaners, pesticides, medicine, alcohol and vitamins locked away and out of reach, there are
several reasons why parents may feel helpless to protect their children; a combination of
environmental factors, a lack of awareness, knowledge or the prohibitive price of safety
products [11].
This helplessness is reflected in parents’ top concern of transport injuries to their children,
that of an injury in a vehicle or children being knocked down by a car. This is consistent
with the reality of statistics for child unintentional injury deaths and hospitalizations, where
traffic accidents account for a high number fatalities and hospitalizations among children
and in Kazakhstan [6]. It is noticeable that, other than transport injuries, parents were most
likely to cite concerns about child safety that are related to dangers in the home. However,
parents did point out the reality of not being able to watch children all the time, as the most
common response when asked why some parents may find it difficult to protect their children
at all times from unintentional injury. Poor design of infrastructure, such as roads, schools,
kindergartens and lack of government legislation or enforcement of safety regulations,
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for example road safety laws were the next most common responses. Therefore, it is clear
that caregivers perceive that child safety is not the responsibility of caregivers alone. These
findings point to the need for a variety of organizations and governments to be involved in
child safety initiatives.
In particular, parents clearly indicated that more products and surroundings should be
designed with child safety in mind and that items that can help prevent childhood injuries
should be cheaper so all parents can afford them. This is also an issue for the national and
regional governments, in terms of ensuring that safety regulations apply to all their consumer
products, and consider, awareness raising and knowledge building initiatives and pricing
schemes for safety products that will benefit less well-off families. There is also a role for
industry and manufacturers in ensuring the design and construction of child related products
and surroundings are safe for children.
The most frequently cited sources from which parents had heard or learned about ways
to prevent unintentional injuries to their child were from family members followed by friends
and other caregivers, and television. There were considerable differences by region as to
whom and where parents would prefer to receive their child injury prevention information,
such as medical professionals versus family. Therefore, these parental preferences should be
taken into account when determining information channels for injury prevention campaigns
and capacity building. In addition caregivers also expressed needs for further support,
indicating more awareness and knowledge on the causes of accidents, reduced costs for child
safety equipment and clearer instructions of child safety products, such as car seats and
high chairs. Such actions can be supported by a variety of actors including governments,
educational institutions, nongovernmental organizations, intergovernmental organizations
and private sector. Overall there was also a greater percentage of child safety prevention
practices reported by caregivers that were female rather than male, those whom lived in cities
rather than rural communities and from higher educational and employment levels. These
results further indicate the need for additional targeting of prevention training and capacity
building needs to address vulnerable populations with lower educational achievement, less
well-off families and rural communities.
Based on the information gained in this parents Knowledge, Attitude and Practices of child
unintentional injury study, the following recommendations are proposed:
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Recommendations

1. That the government of Kazakhstan and key stakeholders coordinate
enhanced and sustained awareness raising, knowledge and capacity
building of parents, service providers and decision makers, through
various means, on the causes and effective prevention measures of
child unintentional injuries. Activities such as:
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- develop and deliver broad and injury specific child injury prevention awareness
raising campaigns designed for parents to address the leading causes of child
deaths and injuries in Kazakhstan. Specific injury issues should include for example:
purchase and use of child passengers restraints; pedestrian safety; falls prevention
from windows, balconies and stairs; fire prevention in homes; burns and scalds
prevention from hot substances, and drowning prevention;
- include and deliver child injury prevention safety measures as part of the child
home visitors programme for all families of new born children in Kazakhstan;
- train health personnel for child home visits with standardized training material for
child injury prevention.
- build capacity of health and child service providers with standardized education
information for child injury prevention within educational institutions and
professional settings through various formats of in-person, on-line, academic
credits;
- develop, provide and maintain an on-line “Knowledge Hub for Child Safety” for
open access to parents, caregivers and child service providers; and
- design, construct, operate and maintain a Child Safety Resource Center for
children, families and child service providers to learn and experience on site safety
prevention thorough interactive displays and information models.
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2. That the government of Kazakhstan commit
and lead the adoption, implementation and
enforcement of legislations, regulations and
standards that help to reduce unintentional injury
related to transport, housing and community
settings in Kazakhstan. Policies such as:

- update and maintain injury deaths and hospitalization data collection systems
at the national and regional level in order to measure injury reductions from
prevention programs and policies, identify new injury trends and or gaps in needed
prevention actions;
- develop, adopt, implement and enforce safety regulations and laws that will
contribute to the reduction of the leading causes of child injury deaths and
disabilities (e.g. speed reduction, use of child passenger restraints and seatbelts,
use of rear seats in vehicles for child passengers, controlled intersection crossings
for automobiles and pedestrians; provision of in water swimming lessons and
classroom drowning prevention instruction for all students during primary school;
secure closure of open water wells and tanks; provision of standardized home
safety checks for low-income government housing; and
- establish, operate and maintain a foundation for child injury prevention funding that
will attain revenue from child injury prevention violations (e.g. traffic violations,
safety products violations) and use the funds to support child injury prevention
education, safe design activities and provision of safety products for families in
need.
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3. That industry and
manufacturers work with
key stakeholders and
commit to ensuring safe
design and production
of child related products
and surroundings for
children and families,
such as play areas, roads,
housing, primary health
care clinics, daycares and/
or schools.

- develop and implement safe housing inspections for low-income government
housing complexes with standardized assessment tools to address, electrical,
gas and structural foundations of homes for vulnerable families;
- establish and operate a child product safety initiative with government,
industry, and health and social service providers to support vulnerable families
with reduced costs and increased access, availability and instruction for use of
essential child safety devices ( e.g. child passenger restraints, smoke and CO2
detectors, hot water temperature regulators, stair gates, window locks, high
chairs, lockable cabinets for poisons substance;
- access and prioritize “hot spot” locations based on data of child injury deaths
and injuries and implement design changes to enhance safety (e.g. priority road
intersections, school zones, playgrounds, daycares, schools, waterways, etc);
and
- collaborate with industry and manufacturers to provide point of purchase safety
information with child care products.
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Annex (Questionnaire)
Knowledge Attitude Practice (KAP) – Child Unintentional Injuries – Household
Survey
Sample:

Parents and caregivers of children 0 -14 years of age in 8 Regions in Kazakhstan.
Aim:

To attain the knowledge, attitudes and practices of parents/guardians and caregivers
of children 0-14 years of age in Kazakhstan towards child unintentional injury.
Objectives:
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•

To increase the awareness and knowledge, attitudes and practice of parents/
guardians and caregivers on safety measures and actions to prevention child
unintentional injuries;

•

To increase knowledge and understanding of decision makers from government
and child related agencies of parents/guardian and caregivers knowledge,
attitudes and practices on the theme of child unintentional injuries in Kazakhstan;

•

To use the research information attained to plan, design, implement and evaluate
prevention strategies and interventions in Kazakhstan; and

•

To use this study as baseline information on parents/guardians and caregivers
knowledge, attitudes and practices on the theme of child unintentional injuries
in Kazakhstan.

Study interview time period: January 2018
This section should be completed by the data collector before the interview begins.
R1. Region number ________________ (use below coding to identify the districts or cities of the interview)
1.
Almaty Oblast
2.
Aktobe Oblast
3.
South Kazakhstan Oblast
4.
Zhambyl Oblast
5.
Karaganda Oblast
6.
East Kazakhstan Oblast
7.
Astana city
8.
Almaty city
R2. Location of household __________ (use below coding)
1.
Urban
2.
Rural
R3. Is the household in the Oblast centre or outside of the Oblast centre?
1.
Oblast centre
2.
Outside Oblast centre
SAMPLE SELECTION WITHIN HOUSEHOLDS
You should interview one adult member of the household. This person should meet the criteria:
•

Adult

•

Regularly attends the household (One day per week)

•

Parent/guardian or caregiver to at least one child in the house 0-14 years of age

You should make every effort to rotate interviewing one male and then one female from house-to-house to
generate a sample with an equal representation of males and females, where possible.

Dear respondent, you are requested to participate in the a survey for the Government of
Kazakhstan and UNICEF that measures parents/guardians and caregivers of children 0-14
years of age, knowledge, attitudes, and practices towards child unintentional injuries.
Based on the outcomes of the survey recommendations for child injury prevention will be
developed. All of the information that you share with us will remain anonymous and no
one will know these answers are yours. We request you listen to the questions closely and
choose the answers that most reflect your opinion, views. The survey interview will last
approximately 20 minutes.
Do you agree to participate in this survey interview?
Yes (1)

No (2)
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To begin, I want to ask you some questions about this household and the people living in
this household.
1
1.1
1.2
1.3
1.4
1.5
2

Total number of persons living in the household, including yourself _________
Number of adults (18 years of age or older) living in the household, including yourself_________
Number of children 0-5 years of age living in the household ________
Number of children 6-10 years of age living in the household _______
Number of children 11-14 years of age living in the household _______
Number of children 15-17 years of age living in the household _______
Are you…
 The parent/guardian of any children living in your household (1)
 The caregiver of any children living in your household (2)
 Other (please specify) (3)

PART 1:

Now I want to ask some questions about you.
1.1

Sex of respondent:
 Male (1)
 Female (2)

1.2

What is your age?
 18-24 years (1)
 25-34 years (2)
 35-44 years (3)
 45-54 years (4)
 55-65 years (5)
 65 + years (6)

1.3

What is your marital status?
 Single, never married (1)
 Single, living with partner/civic marriage (2)
 Married, living with spouse (3)
 Married, but not living with spouse (4)
 Divorced (5)
 Widow/widower (6)

1.4
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What is your nationality?
Please specify from the catalog of nationalities

1.5

What level of education you have completed?
 No education (1)
 Less than primary education (2)
 Primary education (3)
 Secondary education (4)
 Vocational education (5)
 Incomplete higher education (6)
 Higher education/university degree (7)

1.6

Which of these best describes your current employment?
 Permanent employment (1)
 Temporary employment (2)
 Self-employed/own business (3)
 Shift-work (per days/weeks) (4)
 Occasional one-off employment (5)
 Unpaid agricultural worker (6)
 Unemployed (7)
 Housewife (8)
 Disabled (9)
 Pensioner (10)
 Other (11) Describe _________________________________________________________

PART 2
2.1

2.1.1 What is the age of your youngest child?
2.1.2 Male (quantity) or Female (quantity).
2.1.3 How long are your comfortable leaving the child unsupervised (not being watched by an
adult)? Please specify X hours and or X minutes.

2.2

Did you have an unintentional injury in the last 12 months that you went for medical assistance?
 Yes (1), if yes please specify how many times
 No (2)
 Difficult to answer (3)

2.3

Did any of your children have an unintentional injury in the last 12 months that you went for
medical assistance?
 Yes (1), if yes please specify how many times
 No (2)
 Difficult to answer (3)
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2.4

Which of the following do you do?
Yes (1) No (2) Sometimes (3) Difficult to answer (4)
1.
2.
3.
4.
5.
6.
7.

2.5

I wear a seatbelt when in the front or back seat of the car.
I am free of all alcohol and or drugs when I drive a vehicle.
I am free from the mobile phone when driving.
I have functioning smoke detectors in my home.
I use a bike helmet when cycling.
I use a personal floatation device/life jacket or belt on the water.
I have taken a first aid course.

Thinking about accidents that happen to children,
which if any health related risks to your children are you most concerned about?
Have respondent provide top 2 child safety concerns (use the choices below to code responses)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
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Accidents in court yards
Accidents involving kitchen appliances and electric shock
Car accidents while in the car
Being knocked/struck down by a vehicle
Bicycle accident
Toxic fumes and emissions from vehicles
Caught in a fire
Choking on small toys or sweets
Burns from lighters, matches candles
Drowning/accident in the bath
Falling down stairs
Falling out the window
Falling off a balcony
Pets attacking children
Poison from household cleaners, pesticides, medicines or vitamins
Poisons from toxins from led paints, chemicals in furniture and household products
Falling out of high chairs, change tables
Scalding from hot water
Suffocating in bed from blankets, toys, or
Falling asleep on my child
Carbon dioxide poisoning while we sleep
Cuts from sharp knives/objects
Falling through glass doors
Time my child is not supervised by an adult
Other - specify

2.6

From which if any sources have you heard or learned about ways of preventing accidental injuries of your
child/children?
Yes (1) No (2)

Difficult to answer (3)

1. Internet
2. Family
3. Friends and other mothers and fathers
4. Medical professional
5. Schools
6. Pharmacy
7. Books/magazines
8. Product instructions
9. Newspapers
10. Radio
11. Television
12. Others - specify
2.7

Who or where is your most trusted source of information that you prefer to get child safety
information from? (specify)

2.8

What would you say are the main reasons that some parents find it difficult to always protect their
children from accidental injury?
Yes (1) No (2) Difficult to answer (3)
1.
2.
3.
4.
5.
6.
7.
8.
9.

Child safety is a low priority
The cost of child safety equipment (child car seat)
Lack of awareness/knowledge on the causes of accidents
Poor design of roads/schools/kindergarten/daycare/play areas
Lack of government legislation or enforcement (road safety regulations, childcare regulations – first
aid training of service providers, number of children supervised by each service provider)
Not able to watch children all the time (supervision)
Unclear instructions on purchased items (child car seats, high chair)
Children do not listen/or behave well
Other - specify
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2.9

For each of the following statements, do you do it or not?
Yes (1) No (2) Difficult to answer (3)
For children all ages:
1. I put children in age appropriate car seats and use seatbelts when they are travelling in
a car.
2. I put children in the back seat of the car
3. I ensure my child wears a helmet on a bike.
4. I keep household cleaners, pesticides, medicine, alcohol and vitamins locked away and
out of reach.
5. I keep fireworks out of reach and not used by children
6. I use window guards
7. I watch my child when they swim/play in water
For children under 5 years old:
1. I accompany a child while travelling by foot or a bicycle.
2. I keep lighters and matches locked away and out of reach
3. I keep all knives and sharp object locked away and out of reach
4. I keep small objects and balloons out of reach
5. I use straps in the high chair
6. I do not use a baby walker
7. I do not use a bath seat
8. I use electrical plug guards
9. I use a stair gate/guard on stairways
10. I help my children when crossing the road
11. I always stay with a child on the change table
12. I always stay with a child in the bath
13. I always stay with a child around pets
14. When I am cooking I always keep an eye on the child

2.10

I have taught or ensured others have taught my child(ren) (for children 6-14 years)
1.
2.
3.
4.
5.
6.
7.

How to swim
How to cross the street alone
How to use public transport alone
How to ride a bicycle safely
How a helmet fits
Basic first aid
How to identify and not ingest poisonous substances (household cleaners, medications, dangerous
liquids)
8. Not to get in or on a vehicle with anyone who has been drinking alcohol
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2.11

Do you agree or disagree with the following statements?
Strongly Agree (1), Tend to Agree (2), Neither Agree or Disagree (3),
Tend to Disagree (4), Strongly Disagree (5)
1. Child safety should be taken more into account when designing child related products.
2. Child safety should be taken more into account when designing surroundings such as
play areas, roads, primary health care clinics, daycares or schools.
3. Many product designs for child safety have unclear or complicated instructions (car
seats, highchairs).
4. Manufacturers have to be responsible for the safe design of their products.
5. The government should be enforcing regulations and standards that help to reduce
accidental injury. (Road safety –speeding, no stopping on red lights, drinking and
driving, no seatbelts or child car seat use; childcare supervision, first aid and road safety
traffic rules training)
6. To enhance pedestrian areas that will allow free walking from vehicles.
7. To enhance cycle lanes to promote and provide pathways free of vehicles.
8. Supervision of children should not occur while under the influence of alcohol or drugs
(parents, caregivers, service providers).
9. Supervision of children should not occur while engaged on a mobile phone.
10. Most accidental injuries involving children can be avoided.
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