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The effect of medically-attended injury experience

on the use of home safety equipment

Ingyu Jeong?, Si Young Jung*?, Joohyun Suht?, Ki Ok Ahn'? Jung Ah Bae'

‘Department of Emergency Medicine, Myongji Hospital, Goyang, ?Department of Emergency Medicine,

Hanyang University College of Medicine, Seoul, Korea

Purpose: To assess the effect of medically-attended injury (MAI) on the use of home safety equipment, we analyzed the dif-
ferencesin parents’ perception and attitude about injury prevention, and use of home safety equipment depending on the chil-

dren’s MAI experiences.

M ethods: From March 2018 through February 2019, we surveyed parents of children aged 5 years or younger viaa mobile
phone. The parents were divided into the MAI and non-MAI groups. The mobile survey focused on the perception and atti-

tude about injury prevention, and use of home safety equipment (if not used, barriers).

Results: Of the 204 parents, 75 (36.8%) reported their children’s MAI, comprising the MAI group. This group used the safe-
ty equipment more frequently than the non-MAI group (odds ratio, 7.03; 95% confidence interval, 3.39-14.59; P < 0.001).
No sgnificant differences between the 2 groups were found in the perception and attitude about injury prevention, barriersto

the use of the equipment, and the type of the equipment in use.

Conclusion: Parents experience in their children’s MAIs was associated with the use of home safety equipment, but it did
not affect their perception and attitude about injury prevention. A visit to the emergency department with MALI is an opportu-

nity for education on injury prevention and changes of the attitude.
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Table 1. Characteristics of the study population

Variable Total (N = 204) MAI (N =75) Non-MAI (N = 129) Pvalue
Mother

Age,y 36.0 (33.0-39.0) 36.5 (34.0-39.0) 35.0(32.0-38.0) 0.153

> 41y* 23/181 (12.7) 10/66 (15.2) 13/115 (11.3) 0.491

Education > college or university 164/194 (84.5) 56/70 (80.0) 108/124 (87.1) 0.217
Father

Age,y 38.0 (35.0-41.0) 39.0 (36.5-39.0) 38.0(34.0-40.0) 0.030

> 41y* 47/178 (26.4) 20/65 (30.8) 27/113(23.9) 0.378

Education > college or university* 164/192 (85.4) 55/68 (80.9) 109/124 (87.9) 0.204
Nuclear family 182 (89.2) 69 (92.0) 113 (87.6) 0.361
No. of children > 2 127 (62.3) 54 (72.0) 73 (56.6) 0.036
Childrenincluding > 1 boy* 140/201 (69.7) 56/74 (75.7) 84/127 (66.1) 0.203
House owner 105 (51.5) 44 (58.7) 61 (47.3) 0.146
Income > 4,000,000 KRW/mo 146 (71.6) 50 (66.7) 92 (71.3) 0.424

Values are expressed as median (interquartile range) or number (%).
* The denominators represent the numbers of guardians who answered the items.
MAI: medically-attended injury, KRW: Korean won.

Table 2. Comparisons of positive perception and attitudes about home injury and barriers to the use of home safety equipment by the
presence of MAI

Ve Total MAI Non-MAI
araple (N=204) (N=75 (N=129) V&€

Parents' perception and attitude about home injury

Getting hurt from accidentsis inevitable 32 (15.7) 9(12.0) 23 (17.8) 0.266
My children will not touch dangerous objects in the house because 33(16.2) 10 (13.3) 23(17.8) 0.362
they have received safety education

| use small magnets to attach notes to refrigerators or bulletin boards 102 (50.0) 36 (48.0) 66 (51.2) 0.663
It is dangerous to use tablecloths hanging down 100 (49.0) 34 (45.3) 66 (51.2) 0.392
Children are more vulnerable to head trauma than adults 187 (91.7) 69 (92.0) 118(91.5) 0.896
In case of burns, | cool down the burn areawith ice for first aid 68 (33.3) 22 (29.3) 46 (35.7) 0.346

Barriers to the use of home safety equipment

Safety equipment is an economic burden 20(9.8) 10(13.3) 10(7.8) 0.203
Safety equipment makes everyday life uncomfortable 40 (19.6) 19 (25.3) 21 (16.3) 0.116
Safety equipment spoils the beauty of the house 72 (35.3) 24 (32.0) 48 (37.2) 0.453
Safety equipment is easily broken because they are not durable enough 72 (35.3) 23(30.1) 49 (38.0) 0.303
Safety equipment is difficult to install/use 11 (5.4) 2(2.7) 9(7.0) 0.191

Values are expressed as number (%).
MAI: medically-attended injury.
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Table 3. Comparison of the use of home safety equipment by the presence of MAI

Variable Total (N = 204) MAI (N =75) Non-MAI (N = 129) Pvalue
Use of home safety equipment after MAI 102 (50.0) 58 (77.3) 44 (34.1) <0.001
Home safety equipment
Non-dlip tiles/stickers 49 (24.0) 19 (25.3) 30(23.3) 0.738
Door stopper/safety door 56 (27.5) 22 (29.3) 34 (26.4) 0.646
Child safety door lock 57 (27.9) 22 (29.3) 35(27.1) 0.735
Corner protector 66 (32.4) 22 (29.3) 44 (34.1) 0.482
Electrical outlet cover 84 (41.2) 27 (36.0) 57 (44.2) 0.252
Medication storage box with lock 50 (24.5) 17 (22.7) 33(25.6) 0.656
Electric fan protection cover 113 (55.4) 41 (54.7) 72 (55.8) 0.907
Safety play mat 93 (45.6) 32 (42.7) 61 (47.3) 0.523
Values are expressed as number (%).
MAI: medically-attended injury.
Table 4. Multivariable logistic regression analysis
Variable Odds ratio Pvalue
Mother'sage > 41y 0.92 (0.81-1.05) 0.209
Mother’s education > college or university 0.88(0.41-1.88) 0.734
Father'sage > 41y 1.06 (0.94-1.20) 0.335
Father’ s education > college or university 0.84 (0.41-1.88) 0.658
Income > 4,000,000 KRW/mo; house type, own 0.85 (0.56-1.28) 0.428
No. of children > 2 0.60 (0.26-1.42) 0.250
Parents' perception and attitudes about home injury
Getting hurt from accidentsisinevitable 0.87 (0.58-1.32) 0.525
My children will not touch dangerous objects in the house because 0.99 (0.67-1.48) 0.966
they have received safety education
I use small magnets to attach notes to refrigerators or bulletin boards 1.16 (0.87-1.55) 0.308
It is dangerous to use tablecloths hanging down 0.98 (0.77-1.25) 0.858
Children are more vulnerable to head trauma than adults 1.31(0.76-2.26) 0.329
In case of burns, | cool down the burn areawith ice for first aid 1.19(0.87-1.63) 0.268
Barriers to the use of home safety equipment
Safety equipment is an economic burden 1.09 (0.70-1.69) 0.707
Safety equipment makes everyday life uncomfortable 0.88 (0.53-1.46) 0.623
Safety equipment spoils the beauty of the house 1.53(0.99-2.35) 0.056
Safety equipment is easily broken because they are not durable enough 1.17(0.75-1.81) 0.495
Safety equipment is difficult to install/use 1.31 (0.75-2.30) 0.345
Medically-attended injury 7.03 (3.39-14.59) <0.001
Values are expressed as point estimates and 95% confidence intervals.
KRW: Korean won.
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