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Section 1 Road Transport

Safety Promotion & Safe Community

Kameoka City in Kyoto received a Safe Community certification for the first time in Japan
Fatalities by cause of death

In Japan, people tend to consider an accident as “an Ranking Cause of death (l;e;tzgf:) e
unforeseen disaster”. However, based on the concept of 1 Malignant neoplasm | 329,314
. . « ; 2 Cardiac disease 173,024
the World Health Organization (WHO), “accidents can be 5 Cerebrovascular 128268
q R . . . disease ’
predicted if appropriate measures are devised”, measures 7 Pneumonia 107.242
are recommended to avoid all types of external injuries 2 -unexpected accidents 38270 ool by
(not only unexpected accidents, but also cases of suicide 6 Suicide et iif:]mumty
and abuse) that occur in daily life. These measures are 7 3;:{:'2?’ 27,764
. g 8 E - - 21,158
called Safety Promotion measures and the town which failurefinsufficiency
i . i Hepatic problem 16,267
practices the Safety Promotion concept is called a Safe 10 Chrlﬂrr]]lgcl git;set;:gnve 14,357
Commumty' Note Source: Population Survey Report (Ministry of Health,

Labour and Welfare) for the Year 2006

First 5 ranks of death causes, by age group (Percentage of unexpected accidents
and suicides are included in death causes by the age group)

<Safety P r0m0t|0n> . g/:‘g:’p 1st rank 2nd rank 3rd rank 4th rank 5th rank
TO ensure a Safe and Secure Ilfe for 0-4 Unexpected accident Cardiac disease Malignant neoplasm Pneumonia Hepatic problem
people, an approach wherein death by 46.4% 19.3% 138% 13.6% 27%
Unexpected accident | Malignant neoplasm Pneumonia Cardiac disease | Cerebrovascular disease
external causes such as unexpected 58 o 32.0% 4% ~ % 25%
accidentS’ Suicide’ murder is given more ey Malignant neoplasm | Unexpected accident Suicide Cardiac disease | Cerebrovascular disease
. . .. 33.6% 26.8% 19.2% 10.9% 6.6%
|mp0rtance than before In addItIOI"I tO 15-19 Unexpected accident Suicide Malignant neoplasm | Cardiac disease | Cerebrovascular disease
1 1 H 41.9% 34.6% 13.1% 6.3% 2.3%
preventlon Of dlseases and ensurlng a 20-24 Suicide Unexpected accident | Malignant neoplasm | Cardiac disease Pneumonia
medical treatment system. Especially, 52.4% 27.9% 9.6% 6.4% 1o%
Wlth regard tO the yOUth, the percentage 25.29 Ssl;ilc;;: Unexpe;:;jojccident Malignir;t:;nplasm Cardi:(.:at;osease Cerebrova\zsjgl:/loar disease
Of death by external causes iS increasing 2034 Suicide Malignant neoplasm | Unexpected accident | Cardiac disease | Cerebrovascular disease
- 43.7% 20.0% 15.7% 11.2% 5.0%
in the total percentage of death causes, — : —— el :
. . 35.39 Suicide Malignant neoplasm Cardiac disease accﬁﬂent Cerebrovascular disease
and in 15 years to 34 years age group, it — o T — o
IS more than 50% (CaseS Of unexpeCted 40-44 Malignant neoplasm Suicide Cardiac disease Ur;iz%eecr:ted Cerebrovascular disease
accidents and suicides). 333% 263% a% 9.6% 4%
Safew Promot_io-n |5 an approaCh for 4549 | Malignant neoplasm Suicide Cardiac disease Cere(ﬁ;(;\;assecular Unexpected accident
prevention of injuries and deaths from 406% 18.5% 14.7% 11.1% 7.2%
aCCldentS and VIO|enCG by SC'entlflC 50-54 Malignant neoplasm Cardiac disease Suicide Cerejji;c;\:;sécular Unexpected accident
intervention in cooperation with various e — — — —
p . Malignant neoplasm Cardiac disease Ceredb_rovascu\ar Suicide Unexpected accident
departments and professions so that 5559 isease
- 52.9% 14.2% 10.4% 9.1% 5.4%
people can ||Ve peacefu”y' 60-64 Malignant neoplasm Cardiac disease Cere;;z\:;secu\ar Suicide Unexpected accident
55.8% 14.8% 10.3% 5.4% 4.7%
. " " Cerebrovascular " .
<Safe Commu n|ty> 65-69 Malignant neoplasm Cardiac disease disease Pneumonia Unexpected accident
a u - . 55.8% 15.3% 10.6% 5.1% 4.3%
Safe community is a systematization of , — Cerebrovascular v .

t t t . d t f 70-74 Malignant neoplasm Cardiac disease disease Pneumonia Unexpected accident
community activities carried out ror 279 Toa% T2.2% T R
bu”dlng Safe and secure Communltles 75.79 Malignant neoplasm Cardiac disease Ceredbi;c;\;a;sécu\ar Pneumonia Unexpected accident
with the hE|p of citizens, which orlglnally 45.2% 18.2% 14.3% 10.5% 4.1%
began |n 1970 |n a Suburban Clty |n g0-ga | Malignant neoplasm Cardiac disease Ceredbi;%va:sasecu\ar Pneumonia Unexpected accident
SWeden. 35.1% 21.0% 16.5% 14.5% 3.9%
Based on the Concept that aCCidentS and 85.89 Malignant neoplasm Cardiac disease Pneumonia Cerecl‘ni;(:;assecular Senility
B—F H 25.7% 23.6% 18.2% 18.2% 4.0%
|nJur|eS do nOt OCCUI' by Chance and they Cardiac disease Pneumonia Cereh_rovascu\ar Malignant Senility
can be predicted if causes are analyzed by ceel — — - hE —
paylng attentlon to thelr pecu“anty’ 95.99 Cardiac disease Pneumonia Cere(ﬁ;c;\;assecu\ar Senility Malignant neoplasm
d_e\_/elopment_of a town where all the _ 7% TV o7 o o
CItIZGnS can |IV€ healthy and Cheerful |IV€S Senility Cardiac disease Pneumonia Cereb_rovascular Malignant neoplasm
. N . . .. . 100- disease
in coordination with the administration, 28.2% 23.6% 22.3% 1B7% 63%
locals residents, NPOs and relevant Note  Source: Population Survey Report (Health, Labour and Welfare Ministry ) for the Year 2006

private organization etc. is encouraged.
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CHAPTER T [and Transport

Basically, from various data and records available,

M Combining existing various approaches for one purpose B

acc Ident or I nJ u ry re Iated I nformatl on SUCh as “When", »  There are security and safety approaches by different groups in the region, but what

R R is laki_ng place_ is that those approaches are being taken individually without being
“where”, “how” the incident took place and the reasons coordinated with each other
behind the incident should be investigated thoroughly.

In addition to removing the causes of accident and -

NPO City Hal Hospital

injury, various safety and security related measures -
implemented separately by different groups should be sz
coordinated, and all the groups and citizens should

cooperate for the common objective, which is safety

and security of the region.

»  Inthe Safe Communities, existing groups with various approaches are
coordinated to work toward a common purpose — security and safety in the

Regional group Public health center

City Hal Police

Unlike the approaches applied previously in Japan,
regional issues were analyzed and evaluated S Hoopa

‘Traffc safety council Seniorcizens dub

scientifically by using the data about the issues of the sl Wotao un
region and they were decided in the region itself.

W Examples of approaches B

Implementation groups were linked in a cross-sectoral
manner, and implementation was planned in
cooperation with the citizens.

With the help of Safe Community approaches, not only
accidents and injuries will be reduced, but

; ; : ; School security guards to protect children Fitness exercises to prevent falling
improvements of the region’s image, regional

reformation and reduction in medical expenses will also

be achieved.

To be completed by the hospital after a medical examination

13. Was the injury a result of an accident?

Injury/Accident Survey In Relation to the Promoting of the Safe Community First edition

o This survey is intended to investigate cases of people being injured in accidents etc that happened in Kameoka City and to

help us consider and implement prevention measures for accidents and injuries. 1Accident 2 Intentional seff-inflicted injury __3

« We ask for your understanding and cooperation in this survey in order to build a secure and safe town. 14. The level of injury
o This survey is carried out by this questionnaire only and we will not contact you for further information in refation to this survey. T No obvious extemal wound 2 Sight or superficial external wound 3 Moderate injury requiring medical treatment
o Allthe information from this survey will be processed statistically and will NOT be used for any other purpose than that of this survey. 4 Serious injury requiring intensive medical care 5 Dead on arrival (DOA)
sy o " oae: eniDayvear (eise) * erepont |3 bocgr " e 155 Aferthemedical
T TR P T—— hoe 1 Treatment completed 2 Follow-up 3 Regular medical treatment as an outpatient
- 4 Hospitalized 5 Referred to another hospital 6 Dead
5 Date otinfuy: VontbayiYear (eisel) 6. Time otifay: | EYEY e
. Condition anc lace of the injur
‘Where does the njured person ive? ondiion anc pace ofheljury___________________ ]
peclbe) » Please mark the most seriously injured part(s) (maximum 3 parts) and indicate

+ Plcase write down the zip code. If you do not know the zip code, please Select the name of he district the name of injury by connecting them to an appropriate name in the list.

- -

1Kameokadistict 2 Higashi-Betsuincho 3 Nishi-Betsuincho 4 Sogabecho S Voshikawacho 6 Hiedanacho . 1 Cerebral contusion .

7 Honmecho 8 Hatanomachi 9 Miyazakicho 10 Higashi-Honmecho 11 Ohicho 12 Chiyodacho

13 Umajcho 14 Asahicho 15 Chitosecho 16 Kawarabayashicho 17 Hozucho 18 Shinocho
1 i 21 22 Outside Kameoka City ( ) « 2 Intracranial hemorthage +

8. Where did you get injured?
1. 1f you know the name of the distrct, please select from below.

1 Kameoka distict 2 Higashi-Befsuincho 3 Nishi-Betsuincho 4 Sogabecho 5 Yoshikawacho 6 Hiedanocho « 3 Concussion .
7 Honmecho & Hatanomachi 9 Miyazakicho 10 Higashi-Honmecho 11 Ohicho 12 Chiyodacho
13 Umajcho 14 Asahicho 15 Chitosecho 16 Kavarabayashicho 17 Hozucho 18 Shinocho
19 1o 20 21 22 Outside Kameoka City ( ) % + 4 Bruise . [ =
2. 1 you have any information that helps us specify where you got injured, such as the name of a facility or a road, please wite it down in detail ‘ ] J
et B
3. Please select the place where you got injured from below. * 5 Dislocation/sprain .
1 Your own residence (indoor) 2Your 3 ) { | I
4 Residental facity excluding your own residence (outside) 5 Place of employment 6 School/Public facility | A A
7 Sports facity s 9 facilly f * 6 Fracture . !
10 Accommodations/Onsen 11 Farm/Farmiand 12 Factory and construction site { |
13 Other ( { i
9 What were you doing when you got injured? A N « 7 Cutwound/lacerations “ .
5 Sports__6 Recreation o leisure 7 Eating 8 Other ( )
10 Whats the cause of the injory? (D1 | « 8 Abrasion/crushed wound I A
1 paties) 2 Faling 3 Falling from somewhere high ) i
4 Collision 5Acut/a stab 6 Pinched |
7 Heat source (heater, hot water etc) & Suffocation 9 Accidental ingestion « 9Bum .
10 nsect bite or sting/bite wound 11 Near drowning 12 Poisoning \ ¥
13 Electric shock ) - »

+ Please describe how you got injured. (Example: While walking in my house, | tripped over at the edge of the carpet and fel

10 Wound to organ system
(eye, nose, ear, mouith,
respiratory organs, heart, blood

e state In which you were at he tme of |, \aiing 2 priving 3 Passenger in a veici driven by someane else 4 Unknown vessels, liver,

spleen, pancreas, kidney,
bladder, digestive organs,

2. What was the mode of transportation

| Loiving 2Frontsear  3Backsea 4Unknown
4T Se of the Other partyiies at the e | genital organs)
of the accident
5 Whether the safety belt was n use. Linuse (a.seatbell b.chidsea)  2Notinuse 3 Unknown
6. Whether a helmet was worn. ] 1wom  2Notwom 3 Unknown * 11 Heat stroke

aif bag was in place and

7. Whether an air bag
g e 11n place (a. functioning ~b. not functioning) 2 Not in place 3 Unknown

12. How did you come to the hospital? « 12 Other .
[E8ymyselr 2 Bemg aken 1o e hospia by someone ese 3 Amiuiance < omer( ) ( )
Note Source: Kyoto Prefecture and Kameoka City data.
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Certification by WHO

In the WHO, “WHO Community

Safety Promotion Center”

(Sweden) was established to

promote Safe Community

approaches. Certification criteria

were set, and certificates were

given to the communities including

the municipalities that were

working on Safe Community since

1989. By 2007, 108 municipalities

in 23 countries around the world

were certified, and in March 2008,

Kameoka City in Kyoto was

certified for the first time in Japan.

In Kameoka City, with the help of

medical institutions, the data of

persons who died during the last 10 years in the city due to external injuries was analyzed. Simultaneously, the city
administration, municipalities, NPOs, universities etc. set up an organization to prevent external injuries. “Sasaeai Map
(Support map)” was created for households with elderly people or person requiring support, and various prevention
activities such as efforts to prevent suicides and activities for mental health care of citizens etc. were implemented.

In addition to Kameoka City, currently, Towada City of Aomori Prefecture, Yokohama City and Atsugi City of Kanagawa
Prefecture, etc. are aiming toward the certification as Safe Community. The links between regions are weakening and the
power of regions is decreasing today; however, it is expected that the concept of Safe Community that promotes the
development of safe and secure regions by taking into consideration the citizen’s opinions and strength will grow further
in the future.

Note Source: Kameoka city data.

Certification Criteria
1. There should be a long-term sustainable program that covers genders, all
necessary age groups, environment and situations.

2. There should be a program that aims at the high-risk groups and environment
and a program that promotes safety of the disadvantaged who may easily
victimized.

3. There should be a program for recording the frequency and causes of external
injury.

4. A cross-sectoral promotion system should be established which will be
responsible for a region’s safety promotion, and the activities should be based
on the citizens’ cooperation.

5. There should be an evaluation tool for assessing the program, process and
effect of changes.

6. Participation in national and international Safe Community networks.

Note Source: Kyoto Prefecture and Kameoka City data.
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