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Iranian rural health workers (behvarz)
and risk factors of childhood injury

H. Soori' and E. Motlagh'
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ABSTRACT The role of health professionals in childhood injury prevention has been recognized.
This study aimed to assess the knowledge of and attitudes to childhood injury epidemiology and
prevention of behvarz (rural health workers). A self-administered questionnaire was sent to 210
behvarz, randomly selected from rural areas of Khuzestan province. Many behvarz were not
aware of the epidemiology of childhood injuries. However, they had positive attitudes towards all
injury prevention activities. There was a positive correlation between their knowledge and atti-
tude scores (P < 0.01). Childhood injury prevention programmes should be included in the

training of behvarz and covered by primary health care programmes in the Islamic Republic of
iran.

Les agents de santé ruraux iraniens (behvarz) et les facteurs de risque de blessures chez
las anfants

RESUME Le rdle des professionnels de la santé dans la prévention des blessures chez les
enfants a été reconnu. Le but de cette étude était d'évaluer les connaissances et les attitudes
des behvarz (agents de santé ruraux) en ce qui concerne I'épidémiciogie et la prévention des
blessures chez les enfants. Un questionnaire & remplir soi-méme a été envoyé & 210 befvarz,
choisis au hasard dans les zones rurales de la province de Khuzestan. Beaucoup d'entre sux
ne connaissaient pas I'épidémiclogie des blessures chez les enfants. Toutefois, ils avaient
une attitude posttive & I'egard de toutes les activités de prévention des blessures. Il y avait une
corrélation positive entre le score concernant leurs connaissances et celui concemant leur
attitude (p < 0,01). Les programmes de prévention des blessures chez les enfants devraient étre
inclus dans la formation des befvarz et compris dans les programmes de solns de santé
primaires en République islamique d’lran.
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Introduction

A high proportion of childhood deaths oc-
cur in rural areas of the Islamic Republic of
Iran, with 16.6% from unintentional inju-
ries [/]. Childhood injuries are also the
most important cause of hospital admis-
sions and emergency department atten-
dance, and the direct cost to the national
health service of accidental injuries is esti-
mated to be a high proportion of the total
budget each year [2]. The role of health
services in the prevention of childhood in-
juries has received increasing attention and
injury prevention is recognized as a key
area in the health of nations [3).

Behvarz are trained native health work-
ers and their main function is to offer pri-
mary health care services to rural areas.
Some of their responsibilities include: edu-
cating the public about health matters, pro-
viding simple treatments and family
planning services, caring for children’s
growth and development, carrying out
health activities and recording health infor-
mation [4]. However, their activities do not
include injury control and prevention, and
there is no training in such activities in their
educational programmes. The aim of this
study was to assess the knowledge of and
attitudes towards injury prevention of the
behvarz.

Methods

This was a cross-sectional study. A self-
administered questionnaire, including
knowledge of childhood injury epidemiolo-
gy and attitudes towards injury prevention,
was designed and tested by a group of
health professionals. It consisted of three
sections: personal characteristics of the be-
hvurz, knowledge guestions and atitudinal

statements concerning injury prevention
activities. The study area consisted of 13
district health centres in Khuzestan prov-
ince which varied in their number of beh-
varz. The total study population included
680 female behvarz during 1998-99, and
32% working in each district health centre
were randomly selected. Thus, 210 female
behvarz were randomly selected from the
rural health houses. Each health house
serves about 1500 people and is staffed by
onhe or two behvarz; they have no educa-
tional background regarding childhoed in-
jury prevention,

Data were entered and analysed using
SPSS (version 6.0). A knowledge score
was computed by totalling all correct an-
swers to five knowledge questions and an
additional question concerning risk factors
for childhood injury. Those who had the
cotrect answer to each question scored
two points, and those with incorrect an-
swers scored one point. Possible scores
ranged from 11 to 22. An attitude score
was computed by totalling all “agres” or
“strongly agree” responses to nine positive
statements and all “disagree” or “strongly
disagree” responses to three negative state-
ments. Those who considered a positive
statement as “strongly agree” or “agree” or
considered a negative statement as “strong-
ly disagree” or “disagree” scored one point,
otherwise they scored no points. An aggre-
gate score for all 12 statements was deter-
mined to evaluate the attitudes of the
behvarz. Possible scores ranged from 0-
12. The Mann—Whitney U test was used to
compare knowledge and attitude scores
with personal characteristics. Correlation
between knowledge and attitude scores
was assessed using the Spearman rank
correlation coefficient test.
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Results

Of the 210 questionnaires, 186 (88.5%)
were returned. Table 1 shows the charac-
teristics of the responders. The average age
and number of years working (+ standard
deviation) were 28.2 + 7.1 years and 7 £
5.3 years tespectively. Those with children
of their own numbered 135, and 69% had
experience working at the emergency de-
partment where 13% of hospital admis-
sions are due to accidental injury. Only
5.4% of the behvarz stated that they some-
times educated mothers about childhood
injury prevention.

Table 2 shows the knowledge of the be-
hvarz of the epidemiology of childhood in-
juries. More than 80% stated that
accidental injuries are the most important
cause of death among children over 1 year.
The majority (86.6%) stated that for chil-
dren younger than 1 year, most accidents
occur inside the home. They recognized
that mother’s illiteracy (96.8%), family
deprivation (91.4%), family overcrowding
(83.9%), young mothers (77.4%), previ-
ous injury to children (75.8%) and living
with one parent (69.9%) were risk factors
for accidental injury. The maximum score

Table 1 Characteristics of behvarz

Age No. % VYearsspent No. %

{years) working

<20 45 243 <1 41 22
2029 70 378 1-5 49 265
3039 49 265 610 3’ 211
4049 20 108 115 36 19.8
=50 1 05 >15 20 108
Total 185 100° Total 185 1002

*One missing response

Tabie 2 Behvarz knowledge of the
epidemiology of childhood injury {n = 186)

Question Correct
answers
No. %
What is the most important cause
of death among children:
< 1years ¥ 199
14 years 157 844
5—-15years? 149  80.1

Has there been an increase in
children’s injuries in the Islamic
Republic of Iran over the past
20 years? 23 124

What is the most common cause
of childhood accidental injury in

children aged:
<1 year 52 280
1—4 years - 3 177
5-15years? 105 565

When do most fatal injuries occur

in children:
<1 year 161 866
1-4 years 50 264
5-15 yaars? 120 645

Do boys have more accidental

injuries than girls? 117 629

Which of the following are risk

factors for childhood injury:
Mother's illiteracy 180 968
Economic deprivation of the family 170 914
Family size 156 839
Young mother 144 774
Injury experience of the child 141 758
Singte parenthood? 130 699

obtained for their knowledge was 22 (mean
—~ 13.6, standard deviation = 3.4, median or
mode = 13). The Mann—Whitney U test
showed no significant association between
any characteristics of the responders and
their knowledge score.
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Table 3 Behvarz attitudes to childhood injury prevention (n = 186)
Statement Strongly agree/ Unsure Strongly disagree/
agree disagree
No. % No. % No. %
Injury prevention must be taught to all 180 967 5 27 0 00
Injury prevention programmes should be
identified as a regular health service in rural
health centres 180 96.7 3 16 1 05
Behvarz can be effective in childhaod injury
prevention 170 91.4 15 8.1 0 0.0
Uss of posters and pampbhlets is effective in
childhood injury pravantion 167 808 17 0.1 1 0.5
Most accidents are preventable 164 88.2 20 10.8 0 0.0
A national programme on childhood injury
provention should be implemented 164 88.2 16 8.6 4 2.1
Injury prevention must be taught to mothers
with young children 144 774 18.1 8 4.3
Free satety devices should be given to all
families with children 132 71.0 50 269 2 1.1
Children’s homes should be checked for hazards 49 26.3 62 333 7 381
Childhood injury is not a priority compared to
other diseases 16 86 10 54 159 855
Only doctors have responsibility for childhood
injury prevention 8 43 23 124 154 82.8
Children’s injuries in rural areas are not very
important 0 0 48 247 139 747

Total numbers less than 186 have missing responses.

Table 3 shows attitudes of behvarz to
childhood injury prevention, which was,
overall, positive. More than 88% believed
most accidents were preventable and that
they could be effective in injury prevention
(89.8%). Most (96.7%) believed injury pre-
vention programmes should be identified as
a regular health service in rural health cen-
tres and must be taught to mothers with
young children. The maximum score ob-
tained was 12 (mean = 9.8, standard devia-
tion = 1.7, median = 9.8, mode =11). There

was no significant association between any
characteristics of the responders and their
knowledge score. However, the Spearman
rank correlation coefficient test showed a
significant positive correlation between
their knowledge and their attitude scores (»
=0.25, P < 0.01).

Discussion

Many behvarz were not aware of the epide-
miology of childhood injuries. However,
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some of their perceptions of the pattern of
childhood injuries and their awareness of
the risk factors for accidental injuries may
be based solely on their personal experi-
ence. As a group, they had a positive atti-
tude towards injury prevention. The
majority responded “strongly agree” or
“agree” that most accidents were prevent-
able, that they could be effective in pre-
venting childhood injuries, and that injury
prevention programmes should be a regular
health service in rural health centres and
must be taught to mothers with young chil-
dren. The positive attitudes of the behvarz
in this study suggest that there may be op-
portunities for policy-makers to increase
work on injury prevention and raise the
awareness of behvarz of childhood injury
epidemiology.

This is the first study on the knowledge
and attitudes of rural health workers of the
Islamic Republic of Iran. We obtained an
88.5% response rate, higher than similar
studies in other countries [5-7]. The role
of health professionals in the prevention of
childhood accidents has been demonstrated
by other studies [5—7]. This study showed
that only 5.4% of rural health workers
sometimes had educational programmes
for mothers on childhood injury preven-
tion. This may reflect a lack of training or a
lack of time during their work. Previous
studies have shown a strong relationship
between parents’ awareness (which can be
increased by professional advice) with chil-
dren’s injury prevention [8,9].

For many of the activities addressed in
the questionnaire, most behvarz believed
they should undertake these activities, al-
though fewer actually regularly undertook
them. The gap between their knowledge
and attitudes suggests that behvarz may
experience more children’s injuries in their
everyday work,

Some previous studies examining the
performance of health visitors towards in-
jury prevention have shown that many
health visitors feel inadequately prepared to
educate people about injury prevention, al-
though many of them undertake such ac-
tivities [J,10]. They have suggested that it
might be because of a negative attitude to-
wards childhood injury prevention in par-
ticular, or due to a lack of time, resources
and training. The positive attitudes of the
rural health workers assessed in this study
may result in better performance in our
country. Behvarz in rural areas have an inti-
mate relationship with the village in which
the health house is stationed. They can
have an important role in the prevention of
children’s accidents because of their fre-
quent contact with children and their par-
ents. They access families’ homes easily
and may recognize indoor and outdoor en-
vironmental hazards, and may advise par-
ents on making the place safer for children.

Conclusions

Many behvarz have positive attitudes about
participating in childhood injury prevention
programmes. Their incorporation into
these activities needs systematic support.
The World Health Organization has rccom-
mended that one body responsible for inju-
ry prevention should be established at the
national level [77]. It is wrongly believed by
some that accidents are problems of indus-
trialized countries or of urban areas. In ru-
ral arcas of the Islamic Republic of Iran,
accidents are just as common and the death
rates are often higher than for diseases [/].
Lack of training courses for rural health
workers and neglect of childhood acci-
dents by health services in the past may be
responsible for some accidental deaths.
Safety devices inside and outside rural
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homes need to be considered, and child-
hood injury prevention should be seen as a
priority health problem in the Islamic Re-
public of Iran and should be covered by the
primary health care programmes in rural
health centres.
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