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Reaching for new 
heights



OVERVIEW OF SESSION

Introduction

ÅTables by interested age group

Survey of participants

Presentation

ÅMagnitude of Problem

ÅRisk & Resiliency

ÅDevelopmental Stages and Falls

ÅChallenges

ÅPrevention Strategies

Round Table conversation

Next steps
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SURVEY OF THE ROOM ð5 MIN TOTAL

Question #1

How do falls in children compare to 
other child injury issues?

Question #2

What do you know about 
prevention strategies for childrenõs 
falls prevention? 

Å Examples?
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MAGNITUDE OF THE PROBLEM

Falls are the #1 cause of unintentional injury hospitalization in 
children and youth (0-14 years)

Å Fall-related injuries account for half of all injury hospitalizations (Canada)

Å 5.6 deaths per year (Canada)

Atlantic Canada: 10 year period from (2004-2013):

Å Falls from furniture accounted for 700 hospital admissions (17%)

Å Falls involving stairs and steps accounted for over 400 (10%) 
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FALLS BY AGE: CANADA
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AGE #1 ER visit due from fall 

0-4 yrs Furniture & stairs

5-9 yrs Playgrounds

10-14 yrs Skates, skis, boards, blades



FALLS: HOSPITALIZATION RATE ACROSS CANADA: 0-14 YRS

6

77.9

114.9

130.5

98.8

112.9
103.1

67.2 65.5

138.6

82.3
75.9

65.9

0

20

40

60

80

100

120

140

160

Rate per 100, 000 population

HOSPITALIZATION RATE 2004- 2013



FALLS: HOSPITALIZATION RATE ACROSS CANADA
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DEVELOPMENTAL STAGE
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Challenges:

ÅChildren move through 

developmental stages at different 

rates

ÅOften parents are surprised by the 

change

Å Caregiver attitudes and beliefs that 

falls are a normal part of childhood.



OTHER CHALLENGES
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Social determinants of injury including:

Ålow socioeconomic status, 

Åsingle parent situations, and 

Åphysically hazardous environments in which the children live and 

play 

In some cases, families simply cannot afford the necessary or 

recommended safety devices.  Other times, safety devised may not 

be used properly.



OTHER CHALLENGES
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Other gaps to preventing fall injuries in the home:

Å Availability of unsafe/illegal products (e.g. drop-side cribs);

Å Limited evaluation of current programs;

Å Lack of concentrated focus on falls prevention among children and 

youth;

Å Lack of a cohesive space for local Family Resource Center (FRC) staff 

and others who work with families to network, access evidence, work 

together and find answers.



RISK & RESILIENCY
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òResearch demonstrates that children who become resilient through 

taking risks, have a more positive identity and self outlook. Safe 

environments as well as positive role models make it possible for 

children to thrive. 

Unfortunately in Canada, children now appear more anxious than 

ever due to decreased resiliency.



3 EõS OF INJURY PREVENTION
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Enforcement
ÍLaws, regulations, and policies to reduce injury

Education
ÍInformation and skills training

Engineering
ÍDeveloping or modifying products and environments

Sometimes expanded to include Economics, Evaluation, Enablement, Empowerment



FALLS: EõS OF INJURY PREVENTION

Enforcement:

ÍTax credits and tax exemptions

ÍProtected amount for home safety 
equipment

ÍWindow guards 
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FALLS: EõS OF INJURY PREVENTION

Education

ÍSocial marketing

ÍProper use of home safety equipment

ÍPair with distribution of equipment

ÍBehavioursto prevent falls
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FALLS: EõS OF INJURY PREVENTION

Engineering

ÍBuilding codes 

ÍStairs 7-11 rule 

ÍBan baby walkers (no more wheels)
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RESOURCES
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Parachute

http:// www.parachutecanada.org/child-injury-prevention/item/fall-prevention

Parachute:Knowledge Translation resources:

http://www.parachutecanada.org/child-injury-prevention/item/fall-prevention


RESOURCES
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Saskatchewan Prevention Institute materials

- Child Injury Prevention Programming and Action Guide

https://skprevention.ca/resource-catalogue/safety/child-injury-
prevention-programming-and-action-guide/

- Child and Youth Injury in Saskatchewan 2004-2013

https://skprevention.ca/resource-catalogue/safety/child-and-youth-
injury-in-saskatchewan-2004-2013/

- Fact Sheet

https://skprevention.ca/safety/falls/

https://skprevention.ca/resource-catalogue/safety/child-injury-prevention-programming-and-action-guide/
https://skprevention.ca/resource-catalogue/safety/child-and-youth-injury-in-saskatchewan-2004-2013/
https://skprevention.ca/safety/falls/


RESOURCES
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CHIRPP:  

Emergency department surveillance of injuries associated with bunk 

beds: the Canadian Hospitals Injury Reporting and Prevention Program 

(CHIRPP), 1990ï2009 

Ontario Childhood Injury Prevention Committee (OCIPC)

www.preventchildinjury.ca

http://childsafetylink.ca/safety-at-home/falls/

- Including videos

http://childsafetylink.ca/safety-at-home/falls/


DISCUSSION ðBRAINSTORM (15 MIN)

Question #1

What can we all do better to address injury prevention due to 
childrenõs falls?

Question #2:

How can we address the òBe Carefuló culture?

Question 3: 

What do you need to support the work you do in childrenõs fall 
prevention?
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NEXT STEPS



· 2,000 members (as of January 

2018)

50% from 2017

·Online, bilingual 
communication platform

·www.fallsloop.ca
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Focus: fall 
prevention in 

adults and older 
adults

· Founded October 
2010

· Support by ONF

· Strategic direction 
provided by Core 
Team

http://www.fallsloop.ca/

