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        Learning Objectives

                      1.  As a result of this activity, the audience will be able to identify the risk factors 
                     associated with pediatric drowning scenarios. 

                   2.  As a result of this activity, the audience will be able to educate the parent’s 
                    of their pediatric patients about effective drowning prevention strategies. 

        Educational Objectives

1. To recognize that drowning and near drowning represent very significant tragedies in the United States. 

2. To learn the components of a behavioral approach for a more effective drowning prevention strategy.

3. To recognize the role of  health care providers in drowning prevention.

4. To understand the “best practices” for existing comprehensive drowning prevention strategy efforts.

5. To be able to identify a local program of instruction within the six current types of aquatic educational exposures for infants and young children in the United States. 
Supervision

“Prevention of drowning morbidity is dependent on constant parental supervision and immediate and expert CPR”

Critical Care Clinics.  13(3):  477-502, 1997 Jul.
Eighty-eight percent of children were under some form of supervision when they drowned. Forty-six percent of drowning victims in the reviewed deaths were in the care of a parent at the time of the incident. Twenty-six percent were in the care of a relative other than a parent, including 5 percent in the care of a sibling younger than 18 years of age and 6 percent in the care of a grandparent. 
Clear Danger. A National Study of Childhood Drowning and Related Attitudes and Behaviors, 2004          http://www.usa.safekids.org/NSKW.cfm
Fencing

INFORMATION

“Where children gained access to fenced pools, the majority did so via faulty or inadequate gates or through gates that had been propped open. This finding highlights the need for pool owners to install Australian standard approved fences and gates, and to maintain existing fences and gates regularly.  Door locks and supervision were inadequate primary prevention strategies.”

Injury Prevention 6(4) : 288-90, 2000 Dec

Toddler drowning in domestic swimming pools

MINUS

“Pool-fencing ordinances were not associated with a reduced overall rate of childhood drowning.  Local ordinances enacted in Los Angeles County before 1996 do not appear to have been effective in reducing the rate of childhood drowning in residential pools.  Possible reasons for this ineffectiveness are insufficient building codes for isolating pools from homes, inadequate enforcement of the ordinances, and inadequate operation or maintenance of fencing equipment of pool owners.”

American Journal of Public Health 90(4): 595-601 APR 1996

Effects of pool fencing ordinances and other factors on childhood drowning in Los Angeles County 1990-1995

MINUS

“Our research suggests that even if all of the residential pools in the United States were properly fenced most drowning among children less than 5 years of age would not be prevented.  Thus additional strategies to prevent drowning will be needed.”

Pediatrics 101(6) : E3, 1998 June

Childhood drownings and fencing of outdoor pools in the United States 1994

MINUS

“Despite prevention strategies including pool fencing, drowning rates in young children have remained relatively static.”

Australian Family Physician 29 (11) : 1045-9, 2000 Nov.

Drowning awareness. Prevention and Treatment.

MINUS

 “Drowning rates in toddlers have changed little over time despite the availability of effective prevention strategies such as pool fencing.  In older children, drowning rates have declined dramatically despite the lack of clear preventative initiatives.  Prevention interventions targeted specifically at the infant and toddler age groups should receive priority.”

JAMA. 271(21) : 1606-8, 1994 May 25

PLUS

“Case control studies which evaluate pool fencing interventions indicate that pool fencing significantly reduces the risk of drowning. “

Cochrane Database of Systematic Reviews (2) : CD001047, 2000
Professional, Parent and Public Education

INFORMATION

“Although drowning is the second leading cause of death by unintentional injury in the pediatric population (aged 0-19 years), most pediatricians do not routinely provide information to their patients, or to their patients’ parents, on drowning prevention.  Pediatricians have been effective child advocates in many areas of injury prevention.  If the prevention of drowning is made a priority in pediatric practice, many more children’s lives will be saved. “

Pediatrics  99(2) : 169-74 1997 Feb.

Prevention of pediatric drowning and near drowning:  a survey of members of the American Academy of Pediatrics

INFORMATION

 “The belief of clinicians that it is less important to counsel on drowning prevention than other injury prevention topics poses substantial challenge to their providing such education to families with young children.”

Pediatrics 104 (3 Pt 2) : 1217-9, 1999 Nov.

Sink or swim-clinicians don’t often counsel on drowning prevention.

INFORMATION

 “Drowning is the leading cause of accidental death in infants and children in 10 states, and near drowning accounts for more than 10 times as many accidents.  Children aged 1 to 4 years are at the highest risk of drowning in residential swimming pools.  Education of parents is a key variable in drowning prevention.  Knowledge about water safety is centered around three important concepts:  (a) supervision, (b) barriers, and (c) emergency procedures.  The pediatric nurse plays an invaluable role in educating parents about these concepts and increasing parents’ awareness of safety risks.”

Journal of Pediatric Health Care.  5 (3) : 141-6, 1991 May-Jun.

Parent education for drowning.

INFORMATION

 “The prevention of drowning or any other accidental injury depends primarily on changing the behavior patterns of the families of the children at risk.  Many community organizations and individual citizens must be recruited to help convince the public of the risks of young children drowning in backyard pools and to propose appropriate prevention measures.  Legally mandated remedies may be necessary and may take years to show any significant effect.  Because of the constantly changing population of parents of young children and the high risk of drowning for small children, the education programs must be repeated year after year.”

Critical Care Nursing Clinics of North America. 3(2) : 373-9, 1991 June.

A community’s response to childhood drownings.  A model for accident prevention.

Prevention Strategies

“Drowning prevention strategies should focus on educating parents about the risk of young children bathing with siblings in the absence of adult supervision and fencing regulations for pools and open bodies of moving water.”

Western Journal of Medicine. 157(6) : 641-4, 1992 Dec.

Submersion injuries in children younger than 5 years in urban Utah.

“The residential swimming pool is an important hazard for pool owning households.  The first 6 months of exposure constitute a high-risk period, but many immersion events occur later.  Pool drowning prevention programs may focus on newly acquired swimming pools and their owners but should be as broad as possible to maximize their effectiveness.”

American Journal of Diseases of Children.  145(10):  1200-3, 1991 Oct.

Immersion events in residential swimming pools.  Evidence for an experience effect.

“Drowning site profiles varied dramatically by age and sex.  These findings indicate a need to address the problem of drownings among infants and toddlers in private swimming pools and to investigate the failure of regulations requiring fencing of swimming pools to prevent these deaths.  These findings also suggest several potential opportunities for preventive intervention by physicians and demonstrate that health professionals cannot rely on national drowning site profiles when developing local drowning prevention strategies. “

JAMA. 260(3) : 380-3, 1988 Jul 15.

Drowning mortality in Los Angeles County, 1976 to 1984

Swimming vs. Survival in the Water

“Swimming ability and safety skills of young preschool children can be improved through training.  Such programs may offer some protection for children at risk for drowning and there was no indication that [this] program increased the risk of drowning.”

Injury Prevention 1 (4) : 228-33, 1995 Dec. (letter)
Water safety training as a potential means of reducing risk of young child’s drowning.
“Generally children are not developmentally ready for swimming lessons until after their 4th birthday.  Aquatic programs for infants and toddlers have not been shown to decrease the risk of drowning and parents should not feel secure that their child is safe in water or safe from drowning after participating in such programs.”

PEDIATRICS  105 (4Pt 1) : 868-70, 2000 Apr. ( Policy Statement )  
Swimming programs for infants and toddlers.  Committee on Sports Medicine and Fitness and Committee on Injury and Poison Prevention.  American Academy of Pediatrics.
“ Ultimately, the decision of when to start a child in swimming lessons must be individualized. Parents should be reminded that swimming lessons will not provide "drown proofing" for children of any age. “

PEDIATRICS  112 (2) : 437-39, 2003 Aug. ( Policy Statement )
Prevention of Drowning in Infants, Children, and Adolescents  Committee on Injury, Violence, and Poison Prevention. American Academy of Pediatrics.
                       ( Who makes the decision, based upon what data or information and who is at risk? )

“ Participation in formal swimming lessons was associated with an 88% reduction in the risk of drowning in the 1 to 4 year old children…” pg 203
“In combination with other prevention strategies, such as pool fencing, appropriate adult supervision and training in cardiopulmonary resuscitation, swimming instruction can now be viewed as a potential component of a multifaceted approach to prevention for younger children.”  pg 209 

Archives of Pediatric and Adolescent Medicine     163(3) : 203-210 March 2009 (article)
Association Between Swimming Lessons and Drowning in Childhood.

Brenner, R. et. al.

( “To our knowledge, this is the first study in the United States to examine the association between swimming lessons and drowning in children.” pg 209 )

___________________________________________________________

Whether “formal or not” the 6 types of “swimming lessons for infants and young children” goals, objectives, are as follows with objectives as well as pros and cons for each… 

                                                                              (personal communication David Carr, M.D. 2007)

The OBJECTIVES for the program categories 

1. Structured play

2. Water adjustment classes

3. Swimming readiness

4.  Pre-Swimming

5. Survival swimming
6. Modified adult stroke and teaching techniques… 
1. Structured play…“games” are used to introduce the underwater and in-water experiences that might be needed for later skill.

Pros

The child becomes very comfortable in the water

Cons

The child has no skills but an affinity for and “loves” the water with the possibility of overconfidence

2. Water adjustment…groups of parents and babies in the water using a “leader” who directs activities to promote parent – baby / parent bonding and trust in the water.
Pros

The child is happy in the water and learns that swimming and being in the water is a social situation.
Cons

The child has no skills in the water and associates the love, nurturance, affection and attention of the parent with the water with possibly the child seeking the water looking for the parent.
3. Swimming readiness…use of significant flotation devices to allow active exploration of the water and movements in the water
      Pros

The child is happy and enjoys the water as long as the flotation devices are worn.  The sense of independence in the water is very large.

Cons

The reliance on artificial flotation devices has initial learning issues and the postures that are utilized in the water are opposite from what are required in independent swimming.
4. Pre-Swimming…for younger children, the use of flotation devices that are not garments, kickboards, “noodles” etc. to promote dog-paddle stroke, i.e. “head up swimming”.
Pros

The physical strength and stamina are increased as moving through the water with these postures demands it…swimming face down with a breath hold becomes easier than “swimming” with devices.
Cons

The reliance on and motor memory created by the use of these devices and the transition to a dog – paddle stroke is difficult to overcome… since they promote head up swimming postures.  Once learned in this manner an aquatic panic will usually bring the inefficient stroke “back” and particularly in clothes, the problem will usually not be solved.
5. Survival swimming …a highly educated Instructor using behavioral technology to shape age related efficient locomotion through the water and self-rescue methods with adjusted parent education.
Pros

When the infant can crawl, operant conditioning can be used to teach basic aquatic survival skills (roll back to float and eventually fully clothed).  When the baby can walk, swimming behaviors can be shaped and practiced that include a sequence of swimming, back floating and resumption of swimming (eventually performed fully clothed).  There is a program that has demonstrated a 95% retention rate after 1 year of no lessons for the student who completed the 6 week program of 30 lessons.

Cons

It is expensive and time intensive (6 weeks for 30 lessons average cost = $400).  Some parents have a difficult time initially seeing their baby working in an independent learning situation.

6. Modified adult stroke and teaching techniques to repeatedly test and select those infants and young children who through precocious motor skills are able to move themselves through the water 
Pros

A few strong and highly coordinated older infants will pick up some skill through repetition of underwater trials rather than through instruction. The sense of accomplishment is significant since these students figured out how to solve some of the problems themselves. 
Cons

Most of this defines aquatic trauma…some infants are very frightened of the water following the trials even if they get some skills.  Almost none of the students learn a back float to rest and breathe posture since they are so tense and stressed in the water.  Some infants and parents cannot tolerate the trial and error procedures.  Programs that throw babies into the water can and have injured students.

​​​​​​​​​​​​​​​____________________________________________

Websites of interest…

 1. http://www.cdc.gov/ncipc/factsheets/drown.htm
 2. http://www.cdc.gov/ncipc/wisqars/default.htm

 3. http://www.usa.safekids.org/NSKW.cfm
 4. http://www.sosnet.com/safety/safety1.html
 5. http://www.sosnet.com/safety/current.index.html
 6. http://www.ucsd.tv/videosales/video-details.asp?showID=7474
 7. http://www.uctv.tv/search-details.aspx?showID=16064
 8. http://www.fmaonline.org/phys/drownprevstudy07.pdf
 9. http://www.cbo.gov/ftpdocs/86xx/doc8693/HR1721.pdf
10. http://www.archpediatrics.com
11. http://www.harveybarnett.com
12.http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode=Display_Statute&Search_String=pool+barriers&URL=CH0515/SEC29.HTM

CHAPTER 515 

RESIDENTIAL SWIMMING POOL SAFETY ACT
515.29  Residential swimming pool barrier requirements.-- 

(1)  A residential swimming pool barrier must have all of the following characteristics: 

(a)  The barrier must be at least 4 feet high on the outside. 

(b)  The barrier may not have any gaps, openings, indentations, protrusions, or structural components that could allow a young child to crawl under, squeeze through, or climb over the barrier. 

(c)  The barrier must be placed around the perimeter of the pool and must be separate from any fence, wall, or other enclosure surrounding the yard unless the fence, wall, or other enclosure or portion thereof is situated on the perimeter of the pool, is being used as part of the barrier, and meets the barrier requirements of this section. 

(d)  The barrier must be placed sufficiently away from the water's edge to prevent a young child or medically frail elderly person who may have managed to penetrate the barrier from immediately falling into the water. 

(2)  The structure of an aboveground swimming pool may be used as its barrier or the barrier for such a pool may be mounted on top of its structure; however, such structure or separately mounted barrier must meet all barrier requirements of this section. In addition, any ladder or steps that are the means of access to an aboveground pool must be capable of being secured, locked, or removed to prevent access or must be surrounded by a barrier that meets the requirements of this section. 

(3)  Gates that provide access to swimming pools must open outward away from the pool and be self-closing and equipped with a self-latching locking device, the release mechanism of which must be located on the pool side of the gate and so placed that it cannot be reached by a young child over the top or through any opening or gap. 
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Presenters Evaluation

___________________________________________________________
Was the speaker well informed on the topic?

poorly informed                                                                                                                       very well informed
                             1          2          3          4          5          6          7          8          9          10
Was the presentation well organized ?
poorly organized                                                                                                                       very well organized

                             1          2          3          4          5          6          7          8          9          10
Was the information as presented biased or balanced?
             biased                                                                                                                           balanced

                             1          2          3          4          5          6          7          8          9          10
Did the presentation meet the stated objectives?
                     no                                                                                                                       yes

                             1          2          3          4          5          6          7          8          9          10
Will the information be useful to you in the future?
                     no                                                                                                                       yes

                             1          2          3          4          5          6          7          8          9          10
Were the questions answered directly?
                     no                                                                                                                       yes

                             1          2          3          4          5          6          7          8          9          10
What were the 3 things that you are most likely to remember from this presentation?

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________
      Of the ____ minutes occupied by this presentation, how many minutes were worthy of your attention?  _​​​​___
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