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1.Uvod

MUDr. Iva Truellova
Ministerstvo zdravotnictvi, odbor zdravotnich sluzeb

Damy a panové,

dostava se Vam do rukou sbornik prispévkd, které byly prezentovany v ramci Mezinarodniho seminare ,,Prevence détskych Urazi — Prevence
nasili na détech — Podpora mentélniho zdravi déti*, ktery se konal v Praze ve dnech 4.-5.6.2009, a to pod zastitou Ministerstva zdravotnictvi CR,
ministra pro lidska prava CR,Vseobecné zdravotni pojistovny CR, FN Motol a Kancelafe WHO v CR a v ramci prredsednictvi Ceské republiky EU

a narodni kampané ,,Stop nasili na détech®.

Mezinarodni seminar byl vénovan dulezité problematice prevence détskych urazd, nasili na détech a mentalniho zdravi déti, a to z hlediska jed-
notného postupu a strategie, nebot’ spole¢nym jmenovatelem téchto problematik verejného zdravi jsou jejich spoleéné rizikové faktory, socialni
aspekt a jejich preventabilnost.

Cestnym hostem Mezinarodniho seminafe by prof. MUDT. Jii Dunovsky, DrSc., ktery byl ocenén za dlouholetou préci a p¥inos v oblasti socialni
pediatrie.

V ramci mezinarodniho seminare byla oficidlné predstavena ,,Evropska zprava o prevenci détskych Graza“, byla prezentovana prvni ucelena analyza
pilotniho sbéru trazovych dat v ramci projektu FN Brno ,,Narodni registr détskych trazd*, némecky systém vcasné intervence a Narodni strate-
gie prevence nasili na détech v CR na léta 2008-2018.

Prispévky zahranicnich i ¢eskych odbornikl byly mimo jiné zaméreny na priklady dobré praxe z dané oblasti, ,,shaken baby syndrom*, vyvojovou
psychologii déti, mentalni zdravi déti a strukturalni zmény CNS, transgeneracni prenos nasili, pozitivni rodicovstvi a podporu dusevniho zdravi déti
rozvojem mentalné hygienickych navyka.

Zavéry a doporuceni vyplyvajici z Mezinarodniho seminare byly shrnuty ve spolecné deklaraci, ktera byla odsouhlasena vsemi Ucastniky tohoto
seminare.

Cilem Mezinarodniho seminare i spolecné deklarace bylo upozornit na skutecnost, Ze Grazy déti a nasili na détech patfi mezi nejvétsi problémy
verejného zdravi, ze prevenci détskych Urazl a nasili na détech ma byt ve vSech clenskych statech EU vénovéna zvySena pozornost a Ze pravo
déti na zdravi a bezpecné prostredi ma byt respektovano a prosazovano v kazdodenni politické praxi a tvorbé koncepci a strategii ve vSech ob-
lastech.



Introduction

MUDr. Iva Truellova
Department of Health Services of Ministry of Health of the Czech Republic

Ladies and gentlemen,

Submitted text-book contains a collection of abstracts presented at the International seminar on “Child Injury Prevention - ChildViolence Preven-
tion - Child Mental Health Promotion”, held in Prague on 4-5 June 2009 under the auspices of the Ministry of Health CZ, the Minister for Human
Rights CZ, the General Health Insurance Company CZ, UH Motol,WHO-LO CZ and Czech Presidency of the Council of the EU as a part of the
national public campaign “Stop Child Violence”.

The International seminar was focused on the importance of child violence, injury and mental health prevention with the aim to synchronize these
related strategies into a systematic health policy with regard to the common denominator of these issues - similar risk factors, social aspects and
their preventability.

Professor Jifi Dunovsky, M.D., PhD., as guest of honour, was awarded for his many years of work in, and contribution, to social paediatrics.

Within the seminar was officially presented the “European Report on Child Injury Prevention”, the first comprehensive analysis of the pilot pro-
ject for the collection of injury data in the framework of the Brno University Hospital’s “National Child Injury Register”, the ,,German System of
Early Intervention“ and the ,,Czech National strategy of child violence prevention for 2008-2018“ endorsed by the Czech government in 2008.

Special attention of foreign and czech experts was given e.g. to the shaken baby syndrom, child developmental psychology, mental health and
structural changes of CNS, transgeneration violence transfer patterns, positive family upbringing and changes in behaviour and development of
healthy habits.

The conclusions and recommendations arising from the international seminar were summarised in the declaration approved by all seminar par-
ticipants.

This International seminar and declaration aimed to be aware that child injury and violence belong to the biggest public health issues, to ensure
that all EU Member States pay great attention to the child injury and violence prevention and that the right of children to a healthy and safe envi-
ronment should be respected and advocated in day-to-day political practices and in the creation of concepts and strategies in all areas.

MUDr. Iva Truellova

Department of Health Services of Ministry of Health of the Czech Republic,
graduated from the Faculty of Children’s Medicine of Charles University in Prague,
board Certification in Children’s Medicine, in Public Health Care,

doctor’s special qualification in the field of practical medicine for children and youth
and in the field of Public Health Care



Prevence détskych urazl v Ceské republice
Prevence nasili na détech v Ceské republice

Prezentace: MUDr. Stanislava Panova
feditelka odboru zdravotnich sluZeb, Ministerstvo zdravotnictvi

MUDr. Iva Truellova

Ministerstvo zdravotnictvi, oddéleni zdravotnich sluZeb,

MUDr. Iva Truellova absolvovala FDL UK, atestovala z pediatrie a vefejného zdravotnictvi, ziskala specializovanou zplisobilosti lékare v oboru praktické
lékarstvi pro déti a dorost a v oboru verejné zdravotnictvi.

Urazy pedstavuiji zavazny zdravotnicky, ekonomicky a spole€ensky problém na celém svét&. Nejcast&j$i picina smrti déti ve véku od 1-14 let je
Uraz nebo otrava. Rozdily mezi staty jsou velké a jsou dany Urovni Grazové prevence.

V CR jsou Urazy nejéastéjsi pricinou umrti déti a mladych dospélych. Ve srovnani se staty, kde je rozvinuta Grazova prevence, ma CR vice nez
dvojnasobnou détskou Grazovost. Mezi nejzivaznéjsi razy déti v CR patfi Grazy dopravni. Nejéastéji se déti zrani doma a v okoli domova, pFi
sportu a ve Skole.

Vzhledem k zavaznosti situace v problematice détskych Urazl odsouhlasila vldda v roce 2007 Narodni akéni plan prevence détskych drazi na léta
2007-2017 (déle jen NAP), ktery shrnuje problematiku détskych Grazli a stanovuje nejdulezitéjsi ukoly jednotlivych resortd pro obdobi 2007-
2017.

Dostupna trazova data poskytuji pouze orientacni informace o Urazové problematice, nejsou kompatibilni se sbérem urazovych dat v EU a nelze
je vyuzit pro nastaveni Uéinnych preventivnich opatreni.

Hlavnim dkolem NAP je proto ustaveni Narodniho registru détskych trazl zakonem.V ramci Narodniho registru détskych arazd bude kazdy draz
zaznamenan z hlediska pricin jeho vzniku a vyvoje, charakteru postiZeni, postupu lééeni, vysledkd lééby i moznych zdravotnich komplikaci. Tento
zpusob umozni optimalni diagnostiku, terapii a prevenci Urazd.

Do doby ustaveni Narodniho registru détskych arazii zakonem je sbér Grazovych dat v CR realizovan od roku 2008 pilotné v ramci projektu
FN Brno.

Rovnéz nasili na détech je celosvétovy problém, ktery je preventabilni. Nasili na détech je v rozporu s pravy déti. Nasili na détech nelze akceptovat
v 74dné z jeho forem.V CR je mnoho aktivit zabyvajicich se prevenci nasili na détech.Vzhledem ke skute¢nosti, Ze tyto aktivity nebyly systémové
a koordinované, nebyly efektivni. Proto vidda CR odsouhlasila v zaFi 2008 ,,Narodni strategii prevence nésili na détech na léta 2008-2018" jako
systémové reseni prevence nasili na détech. Cilem Narodni strategie je eradikace nasili na détech a minimalizace rizikovych faktord a podpora
preventivnich faktord.

Spole¢nym jmenovatelem Urazid déti, nasili na détech a mentalniho zdravi déti jsou jejich spolecné rizikové faktory, socialni aspekt a jejich preven-
tabilnost v ramci jednotného postupu a strategie.

Hlavni aktivity MZ v oblasti prevence détskych urazl a nasili na détech:

. Podpora ustaveni Narodniho registru détskych Uraz( zakonem

. Podpora prevence détskych Urazl a nasili na détech v ramci dotacnich programia MZ

. Podpora informovanosti odborné i laické verejnosti, médii

. Podpora ustaveni Narodniho / WHO spolupracujiciho centra prevence détskych Grazu a nasili na détech ve FN Motol
(LF3.UK, ZSSF JCU, FN Brno)

. Mezinarodni spoluprace (V4, BCA 2008/2009,WHO/EU)

. CZ PRES EU 2009



Child Injury Prevention in the Czech Republic
Child Abuse Prevention in the Czech Republic

Presented by MUDr. Stanislava Panova
Director of the Health Services Department, Ministry of Health

Iva Truellova, M.D.

Department of Health Services of Ministry of Health of the Czech Republic,

IvaTruellovd, M.D. graduated from the Faculty of Children’s Medicine of Charles University in Prague,board Certification in Children’s Medicine, in Public Health
Care, doctor’s special qualification in the field of practical medicine for children and youth and in the field of Public Health Care

Injuries represent a serious health, economic, and social issue the world over. Injuries and poisoning are the most common causes of death in
children [-14 years of age.The differences between countries are great in this respect and are due to the varying levels of injury prevention.

In the Czech Republic, injuries are the most common cause of death in children and young adults. In comparison with countries where the level
of prevention is well developed, the rate of child injury in the Czech Republic is more than twice as high. The most serious child injuries in the
Czech Republic are caused by traffic accidents. Children are most often injured at or near home, during sport, and at school.

With regard to the seriousness of child injuries, the Government adopted the National Action Plan of Child Injury Prevention for 2007-2017 (the
“NAP”) in 2007.The NAP summarises the issue of child injuries and lays down the most important tasks of each department for the period of
2007-2017.

Available injury data provide only general information on injuries, are not compatible with injury data collection in the EU, and cannot be used to
set effective prevention measures.

The main task of the NAP is thus to enact a National Child Injury Register. Every injury will be recorded in the National Child Injury Register with
regard to its causes and development, nature, treatment method, treatment results, and possible medical complications. This will allow optimal
injury diagnostics, therapy, and prevention.

The collection of injury data in the Czech Republic is being carried out as part of a pilot project developed by FN Brno (Brno University Hospital).
Data collection began in 2008 and will continue until the National Child Injury Register is created.

Child abuse is also a global problem that is preventable. Child abuse is a violation of children’s rights. Child abuse is unaccepted in any form.
There are many efforts in the Czech Republic focusing on child abuse prevention.As these efforts have never been system-wide or coordinated,
they have not been effective. For this reason, the Czech Government adopted the Child Abuse Prevention Strategy for 2008-2018 in September
2008 as a system-wide solution to child abuse prevention. The National Strategy aims to eradicate child abuse, minimise risk factors, and back
prevention factors.

The common denominators of child injuries, child abuse, and child mental health are their common risk factors, their social aspect, and their
preventability through a common strategy and approach.

The following is a list of the Ministry of Health’s main child injury prevention and child abuse prevention support efforts:

. Enactment of the National Child Injury Register

. Child injury prevention and child abuse prevention in the framework of MoH aid programmes

. Public, professional, and media awareness

. Establishment of a National/VWHOC child injury and abuse prevention centre at FN Motol (Motol University Hospital)
. International cooperation (V4, BCA 2008/2009,WHO/EU)

. CZ PRES EU 2009



Poor children most likely to be affected by injuries.
New WHO European report calls for action to reduce childhood injuries

Christopher Micton, Ph.D.

Technical Officer, Prevention of Violence

Department of Violence and Injury Prevention and Disability
Noncommunicable Diseases and Mental Health

World Health Organization

Christopher Mikton, Ph.D. je pfedstavitelem Svétové zdravotnické organizace odbornikem pro oblast prevence nasili v odboru
Prevence nasili, traza a invalidity, poruch zdravi neinfekéni povahy, véetné podpory dusevniho zdravi.

Copenhagen, Rome --- Five out of six childhood deaths from injuries are in poor countries, but a child living in poverty in an affluent metropolis
can be at the same risk.A new report issued today by the WHO Regional Office for Europe - European Report on Child Injury Prevention - calls
for action to reduce childhood injuries and gives evidence of successful measures to provide safer environments for children.This report is com-
panion to the joint WHO-UNICEF World report on child injury prevention launched today in Hanoi,Vietnam.

Unintentional injuries are the leading threat for children and teenagers in the WHO European Region. Road traffic crashes, drowning, poisoning,
fires and falls are the major contributor to the annual 42 000 injury deaths in children less than twenty years of age and the 70 millions hospi-
talization and emergency hospital visits in the Region. Injuries thus pose an important drain on scant resources not only to health systems, but
to society at large, and can severely affect families’ income and quality of life in the long term. Globally, unintentional injuries are responsible for
the death of 830,000 children every year.

“These figures speak for themselves and of the urgent need to take action to address this largely preventable problem.The good news is that the
successes achieved in some European countries in reducing child mortality from injuries show that most of these deaths can be averted”, says Dr
Marc Danzon,WHO Regional Director for Europe. “If all countries of our Region were performing as those reporting the lowest mortality, nearly
three out of four children’s lives could be spared every year and many million more disabilities avoided. These figures are an encouragement for
all countries to engage in addressing this preventable cause of premature death and suffering”.

The burden from injuries is unequally distributed in the world and in Europe. It falls disproportionately on children living in the countries under-
going the greatest socioeconomic changes, where five out of six of these deaths occur.There is up to an eight-fold difference between countries
with the highest and lowest injury death rates in the European Region. High inflation, unemployment, rising income inequality, social disintegration,
high levels of poverty exacerbated by some of the highest levels of alcohol consumption in the world, have contributed to a peak of child injury
mortality in the early 1990s.Today, unintentional injury death rates in the Commonwealth of Independent States (CIS)', although declining, are
still three times higher than in the European Union.

Regardless of their country’s income, poor children are at highest risk. Studies from Ireland, Spain, Sweden, Netherlands, and the United Kingdom
demonstrate that children from less affluent areas suffer and die from injuries up to five times more than their richer peers. They reveal that a
poor child living in the suburbs of one of the most affluent western metropolis, like London or Paris, might have the same risk of being injured
than one living in a country with developing economy. One of the major risk factors is the unsafe environment, as poor children may be exposed
to fast traffic, lack of safe areas to play, crowded homes with unsafe structures such as stairs without rails or gates or windows without bars and
locks. Poorer families may not be able to afford safety equipment such as child car restraints, smoke alarms, or cycle helmets. Supervision may be
difficult in single parent families, or in families affected by problems of alcohol and drug abuse. Once injured, poorer children may have less access
to high quality medical and rehabilitation services.

“These inequalities are both a threat and an opportunity. Experience from countries that started tackling injury prevention a priority decades
ago, represents a resource for the whole Region”, says Dr Dinesh Sethi, expert on Violence and Injury Prevention at the WHO Regional Office
for Europe. “These countries were successful because they shifted their thinking from trying to change individual behaviour to providing safe
environments. This acceptance of a collective societal responsibility in preventing injuries has resulted in sustained reductions in fatalities and has
reduced health inequalities.”

The scope for intervention involves different sectors and stakeholders.The report provides evidence of what needs to be done to prevent injuries
from occurring in the first place, for example by enforcing drive drinking legislation to reduce the risk of road traffic injuries or mounting a stair
gate to prevent falls; to reduce the risk of injury once an event has occurred by installing smoke alarms to enable occupants to escape a building
in case of fire; and to minimise harm once they have occurred by providing child specific emergency trauma care and rehabilitation.

Health systems have a central role to play in this new approach by documenting the burden, distilling the evidence of what works, prioritising
actions and engaging other sectors in partnerships to develop action plans.They need to take into account that children require special attention
because they are not just small adults.As childhood encompasses different stages of emotional, physical and brain development, and varies accor-
ding to cultural contexts, injuries at each stage require a different response.

This is central to the action to which European Member States are called by their pledges to the Children’s Environment and Health Action Plan
for Europe (CEHAPE) that identifies injuries as one of the leading causes of preventable death from environmental factors, and to the WHO
Resolution? on the prevention of injuries in the European Region engaging them to reduce death and disability from this cause. These commit-
ments will converge into the forthcoming Fifth Ministerial Conference on Environment and Health on “protecting children’s health in a changing
environment”, which will define the future agenda of Europe for the protection of our children’s health in a changing environment.

WHO counts on good partnerships with different stakeholders to sustain countries’ action. Much of the progress achieved to-date and to be
achieved in the future in injury prevention also relies on the support and the advocacy capacities of civil society organizations. Among these, the
European Child Safety Alliance, one of the contributors to the European report, is an important partner for reducing the burden of child injuries
in the countries of the European Union.



Further information on the World and European Reports on Child Injury Prevention is available on the web sites of WHO headquarters (www.
who.int/violence_injury_prevention/child/injury/world_report/en Username: worldreport Password: childinjury),
the Regional Office (www.euro.who.int/violenceinjury/injuries/20080827_1),

For more information, contact:
TECHNICAL INFORMATION:

Dr Dinesh Sethi

Technical Officer,Violence and Injury Prevention
WHO Regional Office for Europe

Via Francesco Crispi 10,1-00187 Rome, Italy
Tel.: +39 06 4877526, Fax: +39 06 4877599.
E-mail: din@ecr.euro.who.int

PRESS INFORMATION:

Cristiana Salvi

Technical Officer, Partnership and Communications
WHO Regional Office for Europe

Via Francesco Crispi 10,1-00187 Rome, Italy

Tel.: +39 06 4877543, mobile: +39 348 0192305
Fax: +39 06 4877599. E-mail: csa@ecr.euro.who.int

Liuba Negru

Press and Media Relations

WHO Regional Office for Europe

Scherfigsvej 8, DK-2100 Copenhagen @ Denmark
Tel: +45 39 17 13 44

Fax:+45 39 17 18 80

Mobile: +45 20 45 92 74

E-mail: LNE@euro.who.int

' Armenia, Azerbaijan, Belarus, Kazakhstan, Kyrgyzstan, Moldova, Russian Federation, Tajikistan, Turkmenistan, Ukraine, Uzbekistan.
2WHO Regional Committee Resolution RC55/R9 on the prevention of injuries in the European Region (WHO 2005)



EU Council Recommendation and The European Pact for Mental Health and Well-being

Natacha Grenier

European Commission

Directorate General for ,Health and Consumers‘ — Public Health
SANCO C4 - Health determinants

Healthy environment / Injury prevention

Natacha Grenier - Pharmacist, official at the European Commission within the public health sector since 2002 and just joining
the injury prevention field among the team of healthy environments.

On 31 May 2007, the EU Council adopted a Recommendation on the prevention of injury and the promotion of safety. The aim of the Recom-
mendation is to improve significantly the situation within Member States related to accidents and injuries by reducing the number of injuries and
health-related costs. Member States are encouraged to develop national injury surveillance and reporting system, to set up plans for preventing
accidents and injuries, for funding opportunities for campaigning actions and for promoting safety, as well as to implement these plans with
a particular attention to vulnerable groups and, finally, to ensure that injury prevention and safety promotion is systematically introduced in voca-
tional training of health care professionals.The Commission is planning to prepare a report mainly on how Member States have implemented this
Recommendation and making suggestions for the follow-up of this legislative document by 201 I.

,» The European Pact for Mental Health and Well-being* which was adopted last year in Brussels acknowledged the importance and relevance of
Mental Health and Well-being for the European Union and its Member States. Among the main priorities mentioning in the Pact is the mental
health of children and young people. Policy makers and stakeholders are invited to take action including providing programs to promote the pa-
renting skills, to prevent abuse, bullying and violence against children and young people and promoting of integration of socio-emotional learning
into the curricular and extracurricular activities.

As a follow up activity EU Commission in cooperation with the future Swedish Presidency is currently preparing the thematic conference about
mental heath of children and young people on 29-30 September 2009 in Stockholm which will further endorse the implementation framework
at the European level.

Détska aurazovost v Ceské republice

Doc. MUDr.Veronika Benesova,CSc.
Centrum urazové prevence FN v Motole

Doc. MUDr. Veronika Benesova, CSc. - Vysokoskolsky pedagog, vedouci Centra Grazové prevence pri 2.1ékarské fakulté a Fa-
kultni nemocnici v Motole.Deset let se vénuje prevenci urazi, vyzkumu i edukaci.Spolupracuje s programem WHO Bezpecna
komunita a Mezinarodni bezpecna Skola a je narodni koordinatorkou pro prevenci Grazt a nasili evropské kancelare WHO.

Urazovost déti v CR je ve srovnani se staty EU sice pramérna, ale pokud ji porovndme se staty s nejnizsi (irazovosti vice nez dvojnasobna.Urazova
prevence neni u nas dosud na potrebné trovni a teprve v posledni dobé se zapojujeme do celoevropské snahy po snizeni tohoto zdravotniho
a socialniho problému.

Statistiky razovych dat, imrtnost, hospitalizace a ambulantni o3eti‘eni, jsou poskytovany Ustavem zdravotnickych informaci a statistiky CR (UZIS)
a Ceskym statistickym Gradem (CSU).Kazdoroéné v diisledku trazu zemie kolem 100 déti (101 v roce 2007) do 14 let a témé&F 200 déti 15-19
let starych (181 v roce 2006).V pricinach smrti jsou u déti Urazy na prvnim misté. Standardizovana imrtnost sice v poslednich letech trvale mirné
klesa,vyraznéjsi pokles je u muzd, nez u Zen, ale ztrata témér 300 déti ro¢né z pricin zcela preventabilnich je neinosnd. 38 000 déti je pro Uraz
hospitalizovano a 450 000 oSetfeno v ambulanci lékard.Velmi €asto zanechdvaji Urazy trvalé nasledky.

Urazy a nasili znamenaji nejen velké utrpenti, ale také velkou zatéZi pro zdravotni péci a vysoké naklady, které by bylo mozno vyuzit k Iéeni jinych
zdravotnich probléma.

Nejvyssi podil na hospitalizaci déti 0-14 let maji Urazy zpUsobené pady, nasleduje dopravni nehoda, pak Grazy elektrickym proudem a termické
Urazy.Ambulantné oSetrené déti se vétSinou zrani doma a ve volném case (na hfistich, verejnych plochach a nejblizs§im okoli domova),nasleduje
sportovni prostredi a $kola.Nejméné lehéich Grazi je dopravnich.

U starSich 15-19 let se zvySuje podil dopravnich Grazl, pady vSak zplsobuiji pres polovinu pri¢in.NarUstaji pak pocty urazu sebeposkozenim
a napadenim.UmysIné sebeposkozeni je problém, ktery se s vékem déti zvySuje. Tém&F polovinu déti hospitalizovanych pro sebeposkozeni tvofily
zeny 15-19 let staré.Napadeni je pFi¢inou hospitalizace zvla$té u mladych muzi, hosi do 14 let jsou vSak také rizikovou skupinou.

Sirsi pohled na bezpeéi déti v CR a dalSich statech poskytuji vysledky projektu European Child Safety Alliance. Za Ceskou republiku se projektu
zlcastnilo Centrum Grazové prevence pri FN v Motole.Ve srovnani s vysledky pred dvéma roky se hodnoceni bezpecnosti ceskych déti vyrazné
zlepsilo.

., Vykazy bezpecnosti déti ,, pro 24 statl a ,,Celkovy prehled” pro Evropu, které hodnoti zemé podle rovné, které dosahuiji v pFijimani, zavadéni
a prosazovani vice nez 100 prokazatelné uéinnych preventivnich opatreni- prikladi dobré praxe, které zachranuji Zivoty a zdravi,tykaji se dopravni
bezpednosti,tonuti,padl,otrav,popalenin a oparenin,duseni a také podpory v infrastrukture, sbéru urazovych dat a kapacity profesionall, pro boj
s Urazovosti naleznete na www.childsafetyeurope.org a Vykaz bezpecnosti déti pod nabidkou: Child Safety Report Cards 2009 v anglické a ceské
verzi.



Child injuries in the Czech Republic

Ass. prof. Veronika Benesova, M.D., Ph.D.
Centre for Injury Prevention University Hospital Motol

Ass. prof. Veronika BenesSova, M.D., Ph.D. - Associate Professor at Charles University in Prague 2nd Faculty of Medicine and
Head of Centre for Injury Prevention and Affiliate Safe Community Support Centre. Preventive medicine specialist with re-
search focus on injury epidemiology and prevention. Consultant to WHO Safe Communities and International Safe School
programs for Czech Republic, Focal person for WHO EURO.

Child injury mortality in the Czech Republic is of average height when compared with other European states, but in comparison with the best
states more than double. Injury prevention is not on the necessary level and only in the last years we joined the European effort to diminish this
health and social problem.

Health statistics, mortality rates, hospitalization and ambulatory treatment information is provided by Czech Institute of health information and
Statistics and Czech Statistic Office. About 100 children up to 14 years die yearly (101 in the 2007) and nearly 200 older children 15-19 years
of age (181 in the year 2006). Injuries are a first cause of death of the Czech children. Standardized mortality decreases constantly in the last
years, more in men, than women, but the loss of nearly 300 children for causes well preventable every year is not acceptable. 38 000 children are
hospitalized and 450 000 ambulatory treated. The consequence of the injury is often permanent disability.

Injuries and violence are not only source of the suffering but a great burden for the health and social care systems.The funds may be used for the
treatment of other health problems, where prevention is not possible.

The highest hospitalization rates in injured 0-14 children represent falls, followed by traffic and termic accidents. Ambulatory treated children,
with less serious injuries meet with the accident in the home and leisure time activities (on playground, public places, around home), followed by
sport grounds and school. In the 15-19 group the number of traffic accidents increases, though falls represents still more than half of the cases.
The numbers of self inflicted injuries and violent attacks are increasing notably. Self inflicted injuries are a problem mainly in young women, Attack
is an important cause of hospitalization in young men, but the boys up to 14 years are at risk too.

Broader view on child safety in the Czech Republic and other countries offer the results of the European Child Safety Alliance (EuroSafe) project.
The Czech partner to this project was Centre for Injury Prevention . In comparison with the previous evaluation in 2007 the Czech Republic
scored much better. Child Safety Report Cards for 24 countries and European Summary with evaluation of more than 100 preventive activities
which save lives and health, prevent traffic injuries, drowning, falls, scalds, suffocation and state of the support which is given to the prevention can
be found on www.childsafetyeurope.org under Child Safety Report Cards 2009.



Resort Ministerstva vnitra CR a problematika détskych trazu

JUDr.Tomas Konicek
Odbor prevence kriminality MV CR

JUDr.Tomas Konicek pracuje vice nez 20 let v oboru prevence kriminality, je ¢lenem pracovni skupiny pro prevenci détskych
urazt MZ CR, vénuje se specialné dopravnim arazim.

Usmrcené déti v dasledku dopravnich nehod za obdobi 2000 — 2008
Zakladni udaje

V obdobi let 2000 a7 2008 bylo v Ceské republice v dasledku dopravnich nehod usmrceno celkem 292 déti ve véku do 15 let.
Z tohoto poctu déti bylo:

100 chodcii

27 cyklistl

163 spolujezdct v osobnich automobilech
2 fidi¢i malych motocykld

O 0O 0O O

V porovnani dat z roku 2000s daty roku 2008 doslo k poklesu:

o Poctu déti — spolujezdcl v osobnich automobilech o 70 %
o Poctu déti — chodct o 67 %
o Celkového poctu usmrcenych déti o 63 %

V tomto obdobi bylo nejvice déti usmrceno v roce 2002 (49 déti) a nejméné v roce 2008 (17 déti)

Nejvice usmrcenych déti — spolujezdcli v osobnich automobilech bylo v tomto obdobi v roce 2002 (25 déti) a nejméné v roce 2008
(7 usmrcenych déti)

Nejvice usmrcenych détskych déti bylo také v roce 2002 (18 déti) a nejméné v roce 2008 (4 déti)

Nejvice usmrcenych déti — cyklistd bylo za sledované obdobi v roce 2002 (6 déti) a nejméné détskych cyklisti bylo v disledku dopravnich nehod
bylo v roce 2003 (1 détsky cyklista)



Piehled aktivit Centra dopravni prevence Ministerstva vnitra a Policie CR p¥i Muzeu Policie €R za obdobi roku 2008

Zakladnim cilem Centra dopravni prevence Ministerstva vnitra a Policie CR pfi Muzeu Policie CR (CDP) je napliiovani akold, danych Resortnim
planem bezpecnosti silni¢niho provozu (RAP), ktery detailné rozviji Gikoly vladou schvalené Strategie bezpecnosti silnicniho provozu v podminkach
resortu Ministerstva vnitra.

Centrum dopravni prevence Ministerstva vnitra a Policie CR pfi Muzeu Policie CR se ve své &innosti v oblasti prevence dopravnich nehod zamé-
fuje zejména na oblast dopravni vychovy déti, a to jak predskolniho véku, tak i Zaki zakladnich Skol.Vedle vychovné Cinnosti je soucasti preven-
tivnich aktivit i stala expozice, kde je prostor vénovan jako historii a soucasnosti Cinnosti sluzby dopravni policie, tak je zde mozné nalézt i panely,
zamérené na pouzivani détskych zadrznych systémd, reflexnich prvki a spravnému chovani chodct a cyklistd v silni¢nim provozu.

CDP se prihlasilo k Evropské charté bezpecnosti silnicniho provozu a za svoji ¢innost obdrzelo v roce 2007 cenu Excellence in Road Safety
Award.

Dopravni vychova

V ramci CDP je provadéna jak teoreticka dopravni vychova, tak i prakticky vycvik déti na détském dopravnim hristi, které je umisténo v arealu
Muzea Policie CR.Teoreticka a praktickd dopravni vychova je v CDP patefni formou prevence a tvoii 75 % aktivit CDP v této oblasti.

Détska vytvarna soutéz “Integrovany zachranny systém v akci*

Détské vytvarné soutéze ,,Integrovany zachranny systém v akci*, vyhlasené v breznu 2008 Centrem dopravni prevence, se zcastnilo |5 zakladnich
a mateFskych $kol z celé CR, je zaslaly 122 kresby.Vyhodnocené kresby byly ve dnech 13.— 16.kvétna 2008 vystaveny v Brné& na |4. mezinirodnim
veletrhu pozarni a bezpecnostni techniky a sluzeb PYROS/ISET.

Evropsky tyden mobility — Den dopravni vychovy v arealu Muzea Policie €R

,,Evropsky tyden mobility” ve dnech 16.az 22. zari 2008 se uskutecnil v Evropé jiz posedmé. Cilem této osvétové a propagacni akce je podpora
prijatelngjSiho zplsoby dopravy, snizovani poctu a nasledk( dopravnich nehod v evropskych méstech a je také vyznamnym prispévkem k dopravni
vychové. Den 22. zari 2008 byl navic vyhlasen Evropskym dnem bez aut (EDBA).

Centrum dopravni prevence Ministerstva vnitra a Policie CR pi Muzeu Policie CR v Praze ve spolupraci s odborem prevence kriminality MV
a dal3imi spolupracovniky pFipravilo 22.z4Fi 2008 v ramci Evropského tydne mobility Den dopravni vychovy v aredlu Muzea Policie CR.

Pro détské navstévniky bylo pripraveno dopravni hristé, jizdy zrucnosti, soutéze, testy a hry s tématikou bezpecnosti silnicniho provozu. Probéhla
tri détska divadelni predstaveni s nazvem ,,Kolo tety Berty* - v 9.00,v 10.30 a ve 14.00 hodin. Mladi Gcastnici silnicniho provozu shlédli a a mohli
vyzkouset ukazky prvni pomoci. Détem poradili zkuseni prislusnici dopravni policie ¢i policejni preventisté. Akce se zlcastnilo celkem 835 déti
rdznych vékovych kategorii.

Prazska muzejni noc

Kazdoroéné se Muzeum Policie CR zapojuje do aktivit v ramci Prazské muzejni noci, kdy Cast aktivit je vénovana prevenci dopravnich nehod.
V lonském roce se soutézi zamérenych na bezpecnost silnicniho provozu zicastnilo celkem 1200 déti.

Zavér

Za sledované obdobi roku 2008 se preventivnich akci v ramci Centra dopravni prevence Ministerstva vnitra a Policie CR pfi Muzeu Policie CR
zUcastnilo celkem 10 504 déti z materskych a zakladnich Skol. Z tohoto poctu se 3 968 déti zicastnilo teoretické casti dopravni vychovy a 3 620
déti absolvovalo prakticky vycvik na détském dopravnim hiisti v arealu Muzea Policie CR. Celkem | 184 déti navitivilo prredstaveni Cerného
divadla a | 240 déti se zapojilo do dopravnich soutézi poradanych CDP.



Ministry of Interior activities in child injury prevention

JUDr.Tomas Konicek
Department of Crime Prevention Mnistry of Interior Czech Republic

Tomas Konicek, JUDr. - Working in crime prevention more than 20 years, member of the Ministry of Health working party
on National Child Injury Prevention Plan as a representant of the Ministry of Interior Czech Republic.His work field include
traffic safety.

Children Killed due Road Traffic Accidents During the Period 2000 — 2008
Basic Data

There were 292 children killed in road traffic accidents in the Czech Republic during the period 2000 — 2008. From this number of children killed
there were:

100 pedestrians

27 cyclists

|63 passengers in personal cars

2 drivers of a motorcycle up to 50 ccm

O 0 0O

Comparing to data of 2000 we registered in 2008 a decrease:

o Of number of child passengers killed by 70 %
o Of number of child pedestrians killed by 67 %
o Of total number of children killed by 63 %

During this period most of children killed were in 2002 (49 children killed), on the opposite minimum of children killed were registered in 2008
(17 children killed)

During this period most of children — passengers in personal cars killed were in 2002 (25 children killed), on the opposite minimum of children
killed were registered in 2008 (7 children killed)

During this period most of children — pedestrians killed were in 2002 (18 children killed), on the opposite minimum of children killed were re-
gistered in 2008 (4 children killed)

During this period most of children — cyclists killed were in 2002 (6 children killed), on the opposite minimum of children killed were registered
in 2003 (I child killed)

Activities of the Centre of Accident Prevention of the Ministry of Interior and the Czech Police at the Museum of the Czech
Police in 2008

I. Introduction

The main task of the Centre of Accident Prevention of the Ministry of Interior and the Czech Police at the Museum of the Czech Police is to fulfill
measures given by the Road safety plan of the Ministry of Interior .

The Centre of Accident Prevention of the Ministry of Interior and the Czech Police at the Museum of the Czech Police focuses especially on
road accident prevention of children of kindergartens and elementary schools through road safety education.Aside this, you can find two special
rooms devoted to history and to conteporary equipment of the Czech Traffic Police. In these rooms special panels are devoted to road safety of
cyclists, pedestrians, child restraint devices and visibility on roads.

Centre of Accident Prevention of the Ministry of Interior and the Czech Police at the Museum of the Czech Police signed the European Road
Safety Charter and has been awarded by the Excellence in Road Safety Award.in 2007.

2. Road Traffic Education

The road traffic education is executed both through theroretical and practical lessons on the traffic park, which is an integral part of the Police
museum. The traffic education is a backbone of the Centre’s activities and represents 75% of preventive measures caried out by the Centre.

3. Child Art Contest :,,Integrated Rescue System in Action*

122 pictures from children from 15 elementary schools took part in the Child Art Contest “Integrated Rescue System in Action”.The pisctures
were presented in the 14. International Fair PYROS/ISET.



4.The 4th European Mobility Week — The Day of traffic Education in The Police Museum

During this day (22nd September 2008), children were offerd by the Police, Ministry of Interior — Department of Crime Prevention) by various
activities in the traffic playground, traingng in the first aid and last but not least by 3 theatre performances aimed on traffic accident prevention.
835 children attended this event.

5. Prague Museum Night

1200 children of various age categories took part in various contests organised during this night in 2008.

Conclusions

In the period 2000-2008 total number of the children participating in preventive activities of the Centre for prevention of traffic accidents Ministry
of Interior and Czech police were 10 504 children, pupils of kindergarten and basic schools. Theoretical part of the traffic safety education were

attended by 3 968 children and 3 620 children participated in the practical course on the child traffic playground.| 184 children saw the perfor-
mance of Black theatre and | 240 children participated in contests organized by Centre for traffic accident prevention.

Registr détskych araza

Stary D., Planka L., Gal P.
Fakultni nemocnice Brno

MUDr. D. Stary spolupracoval na pilotnim projektu IDB-European Injury Database a pracuje ne pilotnim provozu Narodniho
registru détskych urazia CR.

V Ceské republice se v polistopadovém vyvoji podafilo zcela osamostatnit traumatologii jako lékaFsky obor a celd odborna spoleénost se pustila
do tvorby a ,,idrzby* systému traumatologické péce. Proces se tykal rovnéz traumatologické péce o déti.V pribéhu let bylo deklarovaino mnoho
doporuceni, standardu i plani v oblasti traumatologie a stéle vice se zacalo volat po nutnosti traumatologickou péci kontrolovat, hodnotit a srov-
navat.V této fazi rozvoje narazila eska traumatologie na zavazny problém,a sice absenci celostatni jednotné databaze razd pocinaje diagnostikou
a vysledky lécby konce. Diky meziresortni pracovni skupiné je uskutecriovan Narodni akéni plan ,,Prevence détskych urazl“, jehoz zakladnim
stavebnim kamenem je pravé Narodni registr détské urazovosti.

Cilem pracovni skupiny bylo vytvorit zakladni platformu Grazové databaze, jeji umisténi a provoz na bezpecném serveru, provérit uzivatelskou
pristupnost a vysokou odbornou hodnotu zajistujici pouzitelnost vystupl. Déle bylo potreba sestavit jednotlivé moduly pro zadavani (modul pro
polytraumata, monotraumata - Urazy léené za hospitalizace a ambulantné [écené Grazy). DalSim velmi obtiznym cilem bylo a je rozsifeni mezi
odbornou lékarskou verejnost, ktera se 1écbou trazl zabyva. Seznamovani s fungovanim registru zacalo v roce 2007 od pracovist’ nejvyssiho typu
a v prubéhu realizace budou postupné zapojeni vsichni lékari véetné ambulantnich specialistti. Predpokladem je, Ze od roku 2010 budou zadany
v NRDU vsechny hospitalizované Grazy déti a od roku 201 | zaéne zdavani i Grazt oSetfenych ambulantné.

The Pediatric Trauma Registry

Stary D.,Planka L., Gal P.
Faculty Hospital Brno

Stary D., M.D. collaborated on the IDB-Injury Database pilot in Czech Republic, recently working on National child injury re-
gister.

It was in the aftermath of the 1989 events that traumatology was established as a separate discipline in the Czech Republic and the whole profes-
sional community set out to build and maintain the system of trauma care, including paediatric trauma care. Over the years a number of recom-
mendations, standards and plans have been introduced into traumatology and the need to monitor, assess and compare trauma care has become
more urgent. In this phase of its development Czech traumatology had to face a serious problem, namely the absence of a uniform national trauma
database providing data ranging from diagnostics to treatment results. The National Action Plan of Child Injury Prevention, which is based on the
National Paediatric Trauma Registry, is developed and provided by our inter-departmental task force.

The aims of the task force were to form the basis of the trauma database, determine its location and maintain its operation on a secure server.
Activities of the task force also included verification of access to the database by users and ensuring that the data outcome is of high quality in
terms of its use by professionals. It was also necessary to formulate the individual modules for data entering (polytraumas, monotraumas, injuries
requiring hospitalization and those treated at outpatient clinics). Spreading information on the existence of the database among medical professi-
onals dealing with injury treatment proved to be and still is a challenge. In 2007 the registry and its functions were introduced into workplaces of
the highest level and in the course of its implementation all professionals including outpatient specialists will be involved.We suppose that from
2010 all paediatric traumas requiring hospitalization will be recorded in the National Paediatric Trauma Registry and from 201 | injuries treated
at outpatient clinics will be added.



Narodni registr détskych urazu ¢R - analyza urazovych dat za rok 2008

Planka L., Stary D., Gal P.
Fakultni nemocnice Brno

MUDTr. L.Planka pracuje na projektech MZ €R od r.2004, spolupracoval na pilotnim projektu IDB-European Injury Database
a pracuje na pilotnim provozu Narodniho registru détskych arazt CR.

Narodni registr détskych arazti (NRDU) Ceské republiky vzesel z platformy Urazového registru Ceské republiky (URCR), ktery byl vytvoren
v roce 2004. Od roku 2008 jsou vSechna data o polytraumatech déti zadana do NRDU z Center détské traumatologie (CDT). Je to prvni uceleny
soubor dat, ktery bylo mozné podrobit analyze.Vystupy jsou velmi podrobné a presné a jsou pfislibem spravného fungovani celého registru. Od
roku 2009 jsou jiz v CDT v celé CR zadévana data o viech hospitalizovanych détech pro Graz.Analyza za rok 2009 bude tedy je$té komplexnéjsi.
Od roku 2010 by mélo byt zadani téchto dat plosné ze vsech zdravotnickych zafizeni v zemi.

Predstaveni analyzy polytraumat za rok 2008 zahrnuje 7 zakladnich okruha:

. Obecny prehled dat

. Zavaznost Urazu

. Dostupnost rychlé Iékarské pomoci
. Dopravni nehody

. Ochranné pomiicky

. Vykony

. Srovnani s registrem zemrelych

V roce 2008 bylo zadano 256 validnich zdznami. U déti nejcastéji dochazi k polytraumatu v disledku dopravni nehody (N = 141, 55%). Podil

zejména v lété dochazi k jejich narastu.V CDT CR bylo zaznamenano 7 Umrti pro polytrauma v roce 2008.

Shaken baby syndrom

Gal P, Planka L., Stary D.
Fakultni nemocnice Brno

Prof. MUDr. Petr Gal, Ph.D. je prednostou kliniky détské chirurgie, ortopedie a traumatologie FN Masarykovy univerzity v Brné.
Je €lenem mezinarodnich spoleénosti pro chirurgii, pediatrickou chirurgii a Eéeskych spolecnosti s timto zamérenim.Na klinice
byl uveden do provozu prvni ¢esky registr tirazli a je povéfena praci na pripravé Narodniho registru détskych uraza CR.

Shaken baby syndrom (SBS) je anglické oznaceni pro soubor priznaku, které se vyskytuji u déti traumatizovanych otresy, jedna se zejména o mi-
krotraumata v mozkové tkani. Situace je alarmujici, nebot’ ,,tfepani** ditétem je zcela bézny jev, ktery provozuji velmi casto samotni rodice. Aniz
by si to uvédomovali, vystavuji své malé dité velkému riziku vzniku nebezpecného poranéni a rozvoji Shaken baby syndromu.Takové dité je navic
treba oznadit jako tyrané.Vyzkumy v USA prokazaly, ze 75% poranénych maji na svédomi partneri (manzel, druh, pritel) matek.

Pri klinické manifestaci SBS jsou vyjadreny nejen priznaky poranéni mozkové tkané (psychomotorické dysfunkce, alterace zakladnich Zivotnich
funkci, porucha inteligence, kFee a zachvaty), ale také poranéni oéniho bulbu, poruchy sluchu, paralyza nebo zhorseni koordinace pohybu koncetin.
Prognéza téchto déti je velmi Spatna, statistiky uvadéji, ze 1/4 az 1/3 zemre (Massachusetts Citizens for Children — www.masskids.org).

Prestoze je u nas tento mechanismus urazu mezi odborniky pomérné znamy, za zapadnimi zemémi zaostavame diky absenci vychovnych a preven-
tivnich program( nasmérovanych k neodborné vefejnosti. Pfipravovana kampaii MZ CR bude zahrnovat pirednaskové aktivity pro praktické lékare
pro déti a dorost i pro rodice, tvorbu letdk pro rodi¢e malych déti, pfipravu tématickych konferenci, na kterych bude kladen diraz na kasuistiky
a vytvoreni call centra jako help linky pro rodice. Dal$im vystupem bude identifikace podezieni na SBS v ramci Narodni registru détskych Grazd,
aby bylo mozné provadét oficialni analyzu.



The Czech National Paediatric Trauma Registry: an analysis of 2008 trauma data

Planka L., Stary D., Gal P.
Faculty Hospital Brno

Planka L., M.D., PhD. is working on injury projects since 2004, collaborating in the IDB-Injury Database pilot in Czech Republic,
recently working on National child injury register.

The Czech National Paediatric Trauma Registry (NRDU) is based on the Czech Trauma Registry (URCR) which was established in 2004. Since
2008 all data on paediatric multiple traumas collected at Paediatric Traumatology Centres (CDT) has been entered into NRDU. It was the first
complex data set that could be used for analysis.As the data output is detailed and accurate, it shows great promise for proper functioning of the
registry.Since 2009 data on all paediatric traumas requiring hospitalization has been accumulated at CDT all over the Czech Republic.The analysis
of 2009 data will thus be even more complex. From 2010 data should be collected from all medical institutions across the country.

The analysis of multiple traumas in 2008 covers 7 basic areas:

. General data overview

. Injury severity

. Access to medical emergency services
. Traffic accidents

. Protective equipment

. Procedures

. Comparison with death registry

In 2008 there were 256 valid entries. Multiple traumas in children most frequently result from traffic accidents (N = 141.55%). Traffic accidents
constitute 46.4% of all injuries and they account for more serious injuries compared to other trauma types.The occurrence of multiple traumas
varies over days and years, with a tendency to increase in summer. In 2008 CDT recorded 7 deaths due to multiple trauma.

Shaken baby syndrome

Gal P, Planka L., Stary D.
Faculty Hospital Brno

Univ. Prof. Petr Gal, M.D., Ph.D. - Head of the child surgery,orthopedic and traumatology clinic of Masaryk University in Brno is
a member of a number of international and national societies for surgery.At his clinic the first injury register was established
and now is piloting National child injury register.

Shaken baby syndrome (SBS) is the English name designating symptoms which occur in children as a result of shaking, particularly microtraumas
in cerebral tissue. Considering the fact that shaking an infant is rather common and very often inflicted by the infant’s parents, the situation is
alarming. Unaware of it, they risk causing a severe injury and developing shaken baby syndrome in their child. Such an infant should be then re-
garded as a victim of abuse. Research conducted in the USA has shown that mothers’ partners (husbands, friends) account for the perpetrators
in 75% of all cases.

Clinical manifestations of SBS do not include only the symptoms associated with an injury to cerebral tissue (psychomotor dysfunction, altera-
tion of vital bodily functions, intelligence disorders, spasms and seizures), but also an injured eye bulb, hearing disorders, paralysis and impaired
coordination of limbs.With statistics showing that a fourth to a third of victims dies (Massachusetts Citizens for Children — www.masskids.org),
the prognosis is rather poor.

Despite the fact that Czech professionals are familiar with the injury mechanism, we lag behind the western countries in applying education and
prevention programmes oriented to non-professionals. The new campaign of the Ministry of Health of the Czech Republic will comprise lectures
for general practitioners for children and youth and also for parents, preparation of information brochures for parents of infants and organization
of thematic conferences focusing on casuistic and the establishment of a call centre that will serve as a helpline for parents. One of the outcomes
of the campaign will be the identification of suspected SBS within the National Paediatric Trauma Registry which will provide data for an official
analysis.
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Bezpecna komunita Kromériz - vysledky a zkuSenosti

MUDr. Jarmila Cihalova

MUDTr. Jarmila Cihalova je mistostarostka mésta Kromé&#iz, predsedkyné komise pro program Bezpeéna komunita, dlouholeta
odborna pracovnice v oboru vefrejného zdravi, clenka meziresortni pracovni skupiny pro prevenci détskych Grazi p#i MZ CR.
Kazdorocné prednasi na narodnich a mezinarodnich akcich na téma arazové prevence. Spoluresitelka projekti podpory zdravi

v vy

Bezpecna komunita Kromériz 2002- 2008.

Bezpeéna komunita je program Svétové zdravotni organizace (WHO), jehoz cilem je sniZit pocet a zavaznost Urazl.

Mésto Kromériz se do programu Bezpeénych komunit zapojilo v roce 2000. S ohledem na to, Ze jsme splnili vSechna kritéria stanovena WHO (tj.
mame ustaveny Fidici tym, vypracovany dlouhodoby program prevence urazt, zavedeny program, ktery dokumentuje frekvenci a priciny zranéni,
spolupracujeme s dalsimi Bezpecnymi komunitami ad.), byli jsme jiz v . 2003 prijati do mezinarodni sité Bezpeénych komunit. Nasim cilem je snizit

Urazovost obyvatel mésta Kromérize do r.2015 o 30 % vici Grazovosti v roce 2001.
VYSLEDKY URAZOVOSTI KROMERIZSKE POPULACE

Urazovost kroméFizskych obyvatel v letech 2001 — 2008

2001 2002 2003 2004 2005 2006 2007 2008
Pocet obyvatel 29733 29464 29188 29064 29020 29015 28968 28972
Pocet Grazl 3150 3129 2963 3116 3038 2958 2517 2267
Procento osob s Urazem 10,59 10,62 10,15 10,72 10,47 10,19 8,69 7,82
Pocet amrti 3 2 3 4 5 | 3 0

Pozn. v r.2004 doslo k prechodnému narustu poctd urazt vzhledem ke zméné metodiky.

PREHLED AKTIVIT (zvl. zamé&Fenych na déti a mladez)

Informace a propagace:

- Informaéni kampan ve sdélovacich prostredcich (rubrika v Kromérizském zpravodaji, ¢lanky v regionalnim tisku)

- Prednasky a besedy pro ob&any (Reknéte, co vas pili)

- Vydavani zdravotné vychovnych materidlu

- Informace o projektu na webovych strankach mésta

- Vystava ,,Kromériz — Bezpecna komunita* v Knihovné Kromérizska (2007)

- Konference a seminafe seznamuijici s vysledky projektu, Gcast kroméFizskych zastupci na akcich v jinych méstech CR
- Prezentace pro partnerska mésta, zapojeni partnerskych mést do projektu

Programy pro predskolni déti:

- Program pro rodice déti z materskych kol (besedy o Urazech a jejich prevenci, prvni pomoc pfi Urazech)

- Program Hrou proti Graziim pro déti MS

- Plavecka $koli¢ka pro déti z MS

- Specialni programy- reflexni vesty do vSech materskych skol

- Akce v Materském centru Klubicko

Programy pro zaky zakladnich Skol a strednich skol:

- Vyukové hodiny pro zaky ZS (vypracovana metodika prevence araz(i pro I. st. ZS)

- Zaclenéni programu Urazové prevence do ramcovych vzdélavacich programu

- Zapojeni 3kol do projektu WHO Bezpetna $kola — 2 kroméfizské ZS zafazené do mezindrodni sité Bezpednych 3kol
(ZS Zachar, ZS Slovan)

- Zapojeni Skol do programu Bezpeéna cesta do Skoly

- Zakovska konference- setkani zik(i ZS a SS s prredstaviteli mésta

- Viechny zakladni $koly v Kromé&Fizi (6 ZS) byly vybaveny Iékarnic¢kami, které obsahuji cviény material pro zaky pro nacvik
prvni pomoci.

Dopravni vychova:

- Dopravni vychova na détském dopravnim hristi (v ramci vyuky i mimo ni)

- Olympiady bezpecné jizdy

- Kampan Pasovec

- Reflexni naramky pro ziky prvnich tiid ZS a pro cyklisty

- Specialni akce (Globalni tyden bezp. na silnicich, program The Action, Road Show)



Détska hriste:

- Seminar pro zastupitele a spravce détskych hrist

- Budovani hfist’ spliujici normy EU

- Pravidelna kontrola stavu détskych hrist,, u Skolnich hrist’ placeni spravci
- Vybaveni vsech hrist’ informacnimi tabulemi (véetné prevence uraz)

Dalsi ¢innosti a aktivity:

- Vytvarné soutéze déti na téma Grazy
- Letaky a osvétové materialy

- Kalendar pro skolaky

Kampan Na kolo jen s pfilbou:
Cil: vyznamné zvysit pocet déti pouzivajicich cyklistické prilby.

Kampan Vidis mé?
Cil: zvysit pocet déti oznacenych reflexnimi pomickami.

ZAVER

Bezpecna komunita Kromériz dlouhodobé pini svij program. Z vysledku sledovani dat o Grazech je patrny pokles Grazovosti.

Do programu Bezpeéna 3kola jsou v naSem mésté zapojeny 4 zékladni $koly (ZS Zachar designovana v r. 2005, ZS Slovan designovéna v noru
2008 za ucasti zastupce SZO).

Do v3ech programii se zapojuji viechny mistni $koly a dal3i organizace (nap¥. Stiedisko volného Easu SIPKA;JASPIS, o. s.; Matefské centrum KLU-
BICKO), které poradaji akce v ndvaznosti na celoméstsky projekt.

Kromériz — Safe Community - results and experience

Jarmila Cihalova, MD

Cihalova J., M.D. - Deputy Major of the Town of Kromé¥iz, head of the commission for WHO Safe Community program. Speci-
alist in the field of public health.Member of inter departamental working group on child injury prevention MoH CR. Collabo-
rates in programs for health promotion in Safe Community Kromériz.

tel: 573 321 152,602 585 919, e-mail: jarmila.cihalova@mesto-kromeriz.cz

Safe Communities is a World Health Organisation (WHO) programme that aims to reduce the number of accidents and their seriousness.

The Town of Kromériz joined the Safe Communities programme in the year 2000. In view of the fact that we fulfilled all the criteria stipulated
by the WHO (i.e. we have appointed a managerial team, drawn up a long-term programme for the prevention of accidents, established a pro-
gramme documenting the frequency and causes of injuries, and are co-operating with other Safe Communities, etc.) we were accepted into the
international Safe Communities network in 2003. Our aim is to reduce the accident rate among the population of Kromériz by 30 % by 2015 in
comparison with the accident rate in 2001.

THE ACCIDENT RATE AMONG THE POPULATION OF KROMERI

The accident rate among the population of Kromériz in the years 2001 — 2008

2001 2002 2003 2004 2005 2006 2007 2008
inhabitants 29733 29464 29188 29064 29020 29015 28968 28972
injuries 3150 3129 2963 3116 3038 2958 2517 2267
Injuries - % 10,59 10,62 10,15 10,72 10,47 10,19 8,69 7,82
Injury mortality 3 2 3 4 5 | 3 0

Note: A temporary increase in the number of accidents was seen in 2004 as a result of a change to the methodology.



AN OVERVIEW OF ACTIVITIES (in particular activities aimed at children and young people)

Information and promotion:

An information campaign in the media (a column in the Kromériz Newsletter, articles in the regional press)

Lectures and talks for citizens (“Let Us Know What's on Your Mind”)

The publication of health education materials

Information on the project on the town’s VWebPages

The exhibition “Kromériz — Safe Community” at Kromériz Library (2007)

Conferences and seminars providing information about the results of the project, the participation of representatives of Kromériz at
events held in other towns and cities in the Czech Republic

Presentations for partner towns and cities, the engagement of partner towns and cities in the project

Programmes for preschool children:

A programme for the parents of nursery school children (talks on accidents and their prevention, accidents and first aid)
The programme Playing to Prevent Injuries for nursery school children

Swimming school for nursery school children

Special programmes — reflective vests for all nursery schools

Events held at the Klubicko nursery centre

Programmes for primary and secondary school children:

Lessons for primary school children (methodology for accident prevention for level one at primary schools)

Incorporation of the accident prevention programme into general educational programmes

The engagement of schools in the WHO project Safe Schools — 2 primary schools in Kromériz have joined the international network
of Safe Schools (Zachar Primary School, Slovan Primary School)

The engagement of schools in the programme A Safe Journey to School

Pupil conference — a meeting between primary and secondary school pupils and town representatives

All the primary schools in Kromériz (6 schools) have been provided with first aid kits including training materials for pupils

to train first aid

Traffic education:

Traffic education at a children’s traffic playground (both as part of school lessons and outside school lessons)
Safe Journey Olympics

The Pasovec campaign

Reflective bracelets for pupils in the early years of primary school and for cyclists

Special events (Global Road Safety Week, the programme The Action, Road Show)

Children’s playgrounds:

A seminar for town councillors and administrators of children’s playgrounds

The construction of playgrounds meeting EU standards

Regular inspections of the state of children’s playgrounds, paid administrators for school playgrounds
Information boards at all playgrounds (including accident prevention)

Other activities:

Art competitions for children on the topic of accidents
Leaflets and educational materials
A calendar for schoolchildren

The campaign “Wear a Helmet on Your Bike™:

The aim: to significantly increase the number of children using cycle helmets.

The campaign “Can You See Me?”

The aim: to increase the number of children using reflective aids.

CONCLUSION

The Kromériz — Safe Community programme is fulfilling its objective over the long term.A fall in the accident rate is evident from the results of
our study of accident figures.

Four primary schools are engaged in the Safe Schools programme in our town (Zachar Primary School designated in 2005, Slovan Primary School
designated in February 2008 with the participation of a representative of the WHO).

All the local schools and a number of other organisations (e.g. the free time centre SIPKA; the civic association JASPIS; the nursery centre KLU-
BICKO) that organise events connected to the town project are involved in all our programmes.
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Kampané a projekty zamérené na bezpecnost silni¢niho provozu v Ceské Republice

Prezentovano: Mgr. Lenka Jelinkova

Mgr. Zuzana Ambrozova
Ministerstvo dopravy

Mgr. Zuzana Ambrozova pracuje jiz devatym rokem na Ministerstvu dopravy. Od roku 2006 na pozici vedouci oddéleni BESIP,
které zajist'uje prevenci v oblasti bezpecnosti silni€niho provozu na celostatni Grovni.

Vystudovala Universitu Karlovu, Fakultu Zurnalistiky, obor propagace.

Diky $iroké siti mezinarodnich kontakti ziskala pro Ceskou republiku licenci od holandské nevladni organizace ITC (Internati-
onal Traffic Care) na projekt The Action a podilela se na jeho realizaci a pFizptisobeni projektu pro podminky Ceské republiky.

Mgr. Zuzana Ambrozova has been working nine years in The Ministry of Transport. Since 2006 she has been on the position
Head of Road Safety Unit (BESIP) responsible for prevention on the field of road safety nationwide.

She studied at Charles University Prague, subject of study promotion.

Thanks to wide network of international contacts she gained the licence for the Czech Republic from a Dutch non governmen-
tal organization ITC (International Traffic Care) for The Action project and she took a participation at the project realization
and adaptation to the local conditions.

Jednou z mediélnich forem komunikace v oblasti bezpecnosti silni¢niho provozu jsou dopravné bezpecnostni kampané a projekty zamérené na
mladé zacinajici Fidice, ktefi predstavuji vysoce rizikovou skupinu v silniénim provozu.V ramci mezinarodni diskuse, zda ma byt komunikace kam-
pani provadéna humornou formou nebo drsnym zptisobem, se Ceské republika vydala tou druhou cestou.V této prezentaci jsou predstaveny dva
klicové projekty Ministerstva dopravy — projekt the Action a kampan Nemyslis, zaplatis, které komunikuji s mladymi lidmi pravé tim drsnéjSim
zplsobem.

One of the forms of communication in road traffic safety are road safety campaigns aimed on young and novice drivers.This group of road users
is a very risky one in road traffic. Within the international discussion if the communication should be done either in humorous or fear-based form
the Czech Republic has chosen the second form. In the presentation there will be mentioned two key projects of the Ministry of Transport — the
project “The Action” and the campaign ,, Think or Pay!“ using realistic and fear based communication tools towards young people.

The Action

v Ceské republice a je velmi pozitivné pijimano mladymi za&inajicimi Fidi¢i na stfednich $kolach.

Cilem projektu, ktery je v obdobné formé realizovan i v dalSich zemich Evropy a byl prevzat od holandského Institutu pro dopravni bezpeénost
(The Institut for Traffic Care, ITC), je prevence uzivani alkoholu pred rizenim motorovych vozidel, zejména ve vazbé na vikendovou navstévu dis-
koték a noénich klubl a bard. Dile je kladen diraz na pouzivani bezpeénostnich past a na boj proti rychlé a agresivni jizdé.

Stret s realitou

V Ceské republice jde o prvni projekt, ktery na poli prevence pracuje s piesné definovanou cilovou skupinou a pouziva pfi tom moderni komu-
nikaéni prostredky srozumitelné teenagerum a mladym lidem. Bezstarostny svét , ktery mladi znaji s televize, filml a pocitacovych her je konfron-
tovan s realitou skutecného Zivota zasazeného dopravni nehodou.

Pomoci modernich uméleckych prostredki a déjovych zvratl je divak vtazen do pribéhli a emoci, které se odehravaji nejen v prubéhu dopravni
nehody, ale i po ni. Mlady divak je seznamen s moznymi dopady v podobé trvalého zdravotniho postizeni, které mlze provazet Ucastnika dopravni
nehody po cely Zivot. Pri realizaci projektu The Action se na jednom podiu setkaji také zastupci tri hlavnich slozek Integrovaného zachranného
systému (IZS), ktefi se podileji na likvidaci nasledki dopravnich nehod — policisté, hasici a zachranari, jejichz svédectvi ziskaji divaci z prvni ruky.

Ceska verze byla realizaénim tymem po konzultacich s odborniky upravena a rozsifena tak, aby odpovidala mentalité éeské mlideze. Zakladni
myslenka a pilife projektu zistaly zachovany, ale zménil se cely pribéh predstaveni a bylo pridano nékolik dalSich prvkd. Snahou realizaéniho tymu
bylo vystupnovat emoce tak, aby teenegerim zlstal ojedinély zazitek. Cilem nebylo mladé tcastniky predstaveni strasit, ale nechat je prozit realitu
dopravni nehody, se kterou se ve svém Zivoté mohou kdykoliv setkat.

Velmi specifickym a ojedinélym momentem predstaveni The Action je absence jakékoliv diskuse na zavér. Nikdo se nesnazi v pribéhu predstaveni
poucovat, jak se ma Gcastnik silni¢niho provozu chovat. Zavér si vytvari kazdy sam a na tomto momentu je zalozena i sila preventivniho pisobe-
ni.
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Neobvyklé Skolni pFedstaveni

The Action popira svym pribéhem zazité ,,Skolni* akce. Scénar akce je nasledujici: Divaci prichazeji do zatemnéného salu, kde D] pousti hudbu
navozujici atmosféru sobotniho vecera na diskotéce a odpocitava zacatek predstaveni. Zhruba po 10 minutach je pozornost divaki pripoutina
scénickym tancem, na ktery plynule navazuje britsky videoklip plny dramaticky vypadajicich dopravnich nehod a emoci. Po Gvodnim videoklipu
prichazi do ztemnélého sélu policista, ktery divakidm vypravi svilj osobni pribéh z dopravni nehody, své nejniternéjsi emocionélni prozitky pri
setkanf s lidskym neStéstim a utrpenim. Predél pred vystoupenim hasice tvori kratky videoklip s velmi akénimi zabéry priblizujicimi praci hasich
u dopravni nehody. Na scéné se objevuje hasic, ktery sviij pribéh zakonéuje myslenkou, Ze jeho vystoupeni neni az tak kvili divakiim, ale hlavné z
dlvodu vlastni duSevni o€isty: ,,....prosté to nékomu musim vypravét, nékdy je to opravdu hrozné.” Dalsi videoklip priblizuje praci zdravotnické
zachranné sluzby a doprovazi ho scénicky tanec smrti a lékar'e. Po ném prichazi na podium se svym pribéhem zachranar.

Nasleduje emocionalné nejsilnéjsSi moment predstaveni. Predtoceny rozhovor, video, na kterém matka vypravi o tom, jak se ji zabil syn na motor-
ce, a ona divakim sdéluje pribéh svych myslenek a pociti dalSich nékolik mésicti po nehodé. Na toto vypravéni navazuje opét scénicky tanec,
po kterém prijizdi divka na voziku a vypravi sviij pfibéh o vlastni dopravni nehodg, o prerusené miSe, o dozivotnim upoutani na invalidni vozik
a o tom, jaky je jeji dnesni Zivot.Vse konci opét Gvodnim videoklipem, tentokrat sestrihanym na jinou, emotivnéjsi hudbu.

Od roku 2004 vidélo toto predstaveni kolem 00 0000 mladych divaki ze strednich Skol a bylo zorganizovano pres 220 repriz ve 14 krajich ceské
republiky

V roce 2008 bylo zrealizovano 72 predstaveni ve 24 méstech.V roce 2009 je planovano kolem 85 predstaveni napfi¢ celou Ceskou republikou.
Komunikace projektu

Projekt The Action ma své vlastni webové stranky www.theaction.cz, kde je mozné vysledovat cely vyvoj predstaveni véetné aktualnich i planova-
nych termind predstaveni v konkrétnich méstech. Zajemci tam najdou technické podminky potrebné pro zajisténi tohoto predstaveni, statisticka
data tykajici se mladych zacinajicich Fidi¢l a ohlasy ze strany médii i samotnych student( a dalsi dileZité informace, které maji vztah k projektu.
Pred kazdym predstavenim jsou zvana média z daného regionu ¢i kraje ke zhlédnuti a na misté pak probihaji rozhovory se cleny realizacniho
tymu. Osloveni $kol probiha prostrednictvim dopistl uréenych rediteliim Skol. Ti oznamuji pocet studentd, ktefi by se predstaveni méli zdcastnit.
V regionu je také vzdy navazana komunikace s VIP osobami, jako jsou zastupci policejnich slozek, predstavitelé mésta, kraje a s realiza¢nim tymem
spolupracuiji i regionalni pracovnici BESIP apod., ktefi jsou rovnéz pozvani na predstaveni.Vzhledem k tomu, Ze je cely projekt postaven pro presné
danou cilovou skupinu teenagerd, je jeho snahou s touto skupinou aktivné komunikovat a oslovovat ji, a to pres ucitele, média a pres webové
stranky.

Co fika vyzkum

V roce 2005 zadalo Ministerstvo doprav- BESIP vyzkum mezi divaky, zda je pro né tato forma komunikace v oblasti bezpecnosti silni¢niho provozu
vyhovuijici.. Osloveno bylo zhruba 1000 respondentl. Z Setfeni vyplyva obrovska Gspésnost projektu, vysoka vnimavost a velka presvédcivost
multimedidlniho predstaveni. 81 % divak( uvedlo, Ze projekt je rozhodné presvédCivy, pro |7 % spiSe presvédcivy a pro pouhd 2 % spiSe nepre-
svédcivy. Pri dotazu na vhodnost zvolené neobvyklé formy predstaveni odpovédélo 68 % respondentl rozhodné ano, 28 % spiSe ano, 3 % spiSe ne
a | % rozhodné ne. Zajimavé také bylo sledovani spontannich reakci bezprostredné po predstaveni.

Koncem roku 2008 zadalo Ministerstvo dopravy — BESIP dalsi priizkum u agentury STEM, ktery opét jasné dolozil, skutecnost, Ze ti, kterym je
projekt The Action urcen, jej prijimaji velmi pozitivné. Studenti v podstaté jednohlasné prijali formu i obsah tohoto projektu. Udélena primérna
Skolni znamka je 1,5.Témér vsichni osloveni studenti si diky The Action podle svych slov vice uvédomuiji nebezpeéi dopravnich nehod a diisledky
nezodpovédného chovani ridich. Navic tfi ze ¢ty respondentd se domnivaji, Ze The Action bude mit trvaly vliv na jejich chovani jako ucastnik(
silnicniho provozu!

Dalsim pozitivni skutecnosti je, Ze pocet vSech dopravnich nehod v porovnani s rokem 2004 klesl o 18,4 %, ale u dopravnich nehod zavinénych
ridi¢i do 25 let doslo k poklesu o 30,1 %. Zde Ize nalézt pozitivni vysledek dlouhodobé prace Ministerstva dopravy - BESIP v oblasti bezpecnosti
silni¢niho provozu véetné vlivu projektu The Action na chovani mladych ridica.

Kampain Nemyslis, zaplatis

Nova kampan Ministerstva dopravy ,,Nemysli§ — Zaplati§* priblizuje prostfednictvim televiznich spotl realitu dopravni nehody a vychazi ze stylu
anglosaskych kampani, které priblizuji drsnou formou dopravni nehody a jejich nasledky. Kampan byla zahajena . fijna 2008 a jejim cilem je snizeni
poctu usmrcenych osob do roku 2010 na polovinu stavu roku 2002.

Kampan se zaméruje dlouhodobé predevsim na tfi hlavni témata: rychlost a agresivni jizdu, alkohol za volantem a zadriné systémy (tedy autose-
dacky a bezpecnostni pasy). Je uréena primarné mladym lidem od 18 do 25 let, ale dalSimi skupinami, na které bude zamérena jsou — motocyklisté,
chodci, déti a profesionalni ridici.

Jedna se o nejdelsi a nejdrazsi kampan v historii Ministerstva dopravy, jejiz slogan ,,Nemyslis, zaplatis* vychazi z principu zlocinu a trestu. Tedy pokud
nékdo nedodrzuje pravidla a riskuje, musi byt pripraven nést nasledky nejen v podobé pokuty, ale predevsim v podobé trvalych zdravotnich nasledkd
¢i smrti. Kampan ma ambici prinutit ridice myslet, kdyz ridi a uvédomit si svoji odpovédnost v{ici svému Zivotu, ale i v{ici Zivotim druhych.



Kampan bude apelovat na vSechny ucastniky silnicniho provozu pomoci nasledujicich komunikaénich nastroji: televizni spoty,rozhlasové spoty,
tiskové inzeraty, kino reklama, internet, ramecky v klubech a restauracich, letaky, plakaty a dalSi POS materialy.

Kampan ma své vlastni internetové stranky www.nemyslis-zaplatis.cz , kde je mozné sledovat jeji priibéh, véetné novych komunikacnich aktualit
a novinek.

V soucasné dobé je natoeno 5 TV spotli — ManaZer, Blazinec, Nevésta, Divadlo, Hecovani, které jsou vysilany na TV NOVA, CT | a TV Ocko.
Zacatkem kvétna se pripravuji posledni dva TV spoty pod nazvem Diskonehoda a Tuning.

V letosnim roce bychom radi zapojili aktivné do kampané i Sirokou verejnost. Prvnim krokem timto smérem bylo i vyhlaseni soutéZe o ucast na
nataceni novych TV spotd, jejichZ rezii v ramci celé kampané zajistuje znamy filmovy rezisér Filip Renc.

Kampan potrva az do konce roku 2010 a bude komunikovana v jednotlivych médiich dle ¢asovych pland a pravidelné vyhodnocovana.
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Rany psychicky vyvoj ditéte a jeho vyznam

Doc. PhDr Lenka Sulova, CSc.
Katedra psychologie FF UK Praha

Doc. PhDr. Lenka Sulova, CSc. - poradce pro psychologii ditéte, dlouhodobé se zabyva otazkou vhodnosti institucionalizace
raného détského vyvoje a détskou vyvojovou psychologii.

V referatu je zdlraznén rany psychicky vyvoj ditéte a jeho vyznam. Autorka referatu se dlouhodobé zabyva otazkou vhodnosti institucionalizace
raného détského vyvoje a tato otazka bude téz tézistém vystoupeni.

V Ceské republice je zatim upfednostiiovan nizor, 7e dité by mélo byt umistovano do kolektivniho predskolniho zafizeni az po dosazeni 3 let
véku. Do té doby je povazovan za prosp&snéjsi jeho pobyt v rodiné. Ceska republika ma dlouholetou tradici existence predskolnich zafizeni (uz
od poloviny 19. stoleti jsou rizna tato zaFizeni b&zné vyuzivana, vzhledem k tomu, 7e CR je oblasti vysoce rozvinutého lehkého pramyslu a v
tovarnach pracovaly predevsim Zeny). Po druhé svétové valce byl rozvoj kolektivnich zafizeni pro déti predskolniho véku navic posilen vlivem
politické situace, zdUraznujici vyznam kolektivu. Nicméné tato doba, kdy déti byly umistovany do mimorodinné péce jiz jako kojenci, byla pro
jejich psychicky vyvoj znacné negativni a pfinesla rozsahlé zkusenosti, které vedly jak odborniky, (psychology, pediatry), tak i spolecnost jako celek,
k masivni snaze posilovat vyznam rodiny a zajiSt'ovat rodinnou péci pro rany vyvoj ditéte.

Vzhledem k tomu, Ze se aktualné vénuje znacna pozornost péci o dité v prvnich letech jeho Zivota, nejen v odborné roving, ale téz v roviné systé-
movych celospolecenskych zmén (,,vicerychlostni ,, materska dovolend), klade si referat za cil, podnitit diskusi na toto téma.

Béhem vystoupeni budou prezentovany vybrané vysledky, ziskané observaci dvouletého ditéte v prostredi predskolni instituce (jesle) v letech
2002/2004, cemuz predchazel obdobny vyzkum ve Francii (Univerzita Toulouse le Mirail 2000), kde byly navic sledovany tri rizné typy jesli (ro-
dinné, rodicovské a kolektivni).Vyzkumné vysledky byly ziskany v pribéhu nékolikaleté cesko-francouzské srovnavaci studie, jez byla realizovana
za podpory GA CR.

Zakladnim cilem detailni analyzy bylo sledovat specifika chovani dvouletého ditéte s matkou a s vychovatelkou.

Ziskané vysledky jsou prezentovdny jako spontdnni vypovéd’ samotného dvouletého ditéte na otazky tykajici se vhodnosti jeho pobytu v institucich pred
dosaZenim 3 let véku.

Vysledky jsou zaméreny na chovani ditéte v tzv. Strange situation (M.S.Ainthworth), kdy je dité pozorovano ve 3 scénach: (V |.scéné je dité v herni
situaci spolu s matkou a vychovatelkou 8 minut, ve 2. scéné je dité pouze s matkou 6 minut, ve 3.scéné dité je ponechano pouze s vychovatelkou
6 minut). Observace ditéte vzdy trvala 20 minut.

Sledovali jsme 7 zakladnich kategorii — motorické projevy, fyzické kontakty, verbalni projevy, emoce, pozornost, postoje, pohledy, pricemz kazda
z téchto kategorii byla roz¢lenéna jesté na cca 12 subkategorii. Navic bylo chovani ditéte sledovano ze tfi obecnéjsich rovin — vztahy k osobam,
vztahy k predmétdm a preruseni, absence aktivity na strané ditéte.

Psychobiologické diisledky emocniho a fyzického tyrani déti
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PhDr. Petr Bob, Ph.D.
Centrum pro neuropsychiatricky vyzkum traumatického stresu, Psychiatrickd klinika UK, I.LF a VFN Praha

PhDr. Petr Bob, Ph.D. ptisobi jako psycholog a neurovédec se zajmem o traumaticky stres a disociaci, a neurobiologické proce-
sy vztahujici se k vlivim stresu. Pracuje v Centru pro neuropsychiatricky vyzkum traumatického stresu na |.lékarské fakulté
Univerzity Karlovy v Praze.

Podle stavajicich poznatkd ma konflikt a stres doprovazejici situace emoéniho a fyzického tyrani vyznamny vliv na poruchy regulace endokrinni
a imunitni a vyznamnou mérou také plsobi na neurobiologické procesy spojené s utvarenim paméti spojené se stresujicimi zaZitky. Tyto vlivy na
utvareni paméti se projevuji predev§im zménami v konsolidaci pamét'ovych procesu, které vedou k porucham vztahi a integrace vnitfniho pro-
Zivani v kontextu vnimani, citéni a mysleni. Bylo zjiSténo, Ze vliv stresu a s nim souvisejici negativni emoce v prubéhu kritickych Zivotnich udalosti
muZe mit za nasledek atypickou konsolidaci paméti, kdy dochézi k blokovani a inhibici utvareni paméti v hippocampu a prefrontilnim kortexu,
pricemz k procesu uchovani dlouhodobé paméti dochazi predevsim na urovni amygdaly. Tyto procesy jsou rovnéz spojeny s poruchami exprese
neurotrofnich faktoru s ¢astymi dusledky ve formé morfologickych zmén struktur CNS, napf. zmenseni objemu hippocampu, corpus callosum
a nékterych dalsich struktur. Toto funkéni blokovani struktur ,,vyssiho radu“ ma za nasledek automatické chovani (psychologické automatismy),
zavisejici ve svych funkcich predevsim na subkortikalnich strukturich, predevsim amygdaly, s dusledkem tzv. poklesu mentalni Urovné, predevsim
souvisejiciho s poruchami funkci svobodného volniho rozhodovani a fragmentaci vzpominek.



Early mental development of the child and its importance

Ass. prof. Lenka §u|ové, PhDr., Ph.D
Charles University in Prague, Faculty of Arts, Department of Psychology

Ass. Prof. Lenka Sulova, PhDr., Ph.D. - Consultant for child psychology, with long time interest in institutionalized children and
their early development. Specialist in child developmental psychology.

The paper will emphasise the early mental development of the child and its importance.The paper’s author has for long been concerned with the
issue of the suitability of institutionalising the early development of the child and this subject will form the core of the address.

The prevailing opinion in the Czech Republic has to date been that children should not be placed in collective pre-school facilities until they are
3 years old. Being with the family up to that age is considered more beneficial to the child. The Czech Republic has a long-standing tradition of
pre-school facilities (use of various facilities of this kind was commonplace since the mid 19th century, as the Czech Republic had a high level of
advanced light industry and it was mainly women who worked in factories). After the second world war the development of collective facilities
for pre-school children was moreover reinforced by the political ideology stressing the importance of the collective. This period, however, when
children were placed in non-family care when still infants, was considerably negative for their mental development and threw up extensive experi-
ences that led both experts (psychologists, paediatricians) and society as a whole to strive to strengthen the importance of the family and provide
family care for children’s early development.

Seeing that at present considerable attention is being paid to care for children in their first years of life, both on the expert level and also on the
level of systemic pan-societal transformation (“multi-speed” maternity leave), the paper seeks to instigate a debate on this subject.

Selected results obtained by observing a two year old child in the environment of a pre-school institution (nursery) from 2002 to 2004 will be
presented during the address. This study followed up similar research done in France (University of Toulouse-Le Mirail 2000), which moreover
scrutinised three different types of nursery (family, parental and collective). The research results were obtained in the course of a several-year
Czech-French comparative study that was conducted with support from the Grant Agency of the Czech Republic.

The fundamental goal of the detailed analysis was to identify the specific features of the behaviour of a two year old child with its mother and with a peda-
gogue.

The acquired results are presented as the spontaneous testimony of the two year old child itself in respect of questions about the suitability of stays in insti-
tutions before the age of three.

The results focus on the behaviour of the child in a “strange situation” (M. S. Ainthworth), where the child is observed in three scenarios: in the
first, the child is in a play situation with its mother and a pedagogue for eight minutes; in the second, the child is only with its mother for six minu-
tes; and in the third, the child is left alone with the pedagogue for six minutes).The child was in each case observed for twenty minutes.We scru-
tinised seven basic categories: motor behaviour, physical contacts, verbal behaviour, emotions, attentiveness, body language and looks, with each
of these categories divided into a further approximately twelve sub-categories. In addition, the child’s behaviour was observed from three more
general perspectives: relationships with people, relationships with objects, and the interruption or absence of activity on the part of the child.

Psychobiological consequences of child emotional and physical abuse

PhDr. Petr Bob, Ph.D.
Centre for Neuropsychiatric Research of Traumatic Stress & Department of Psychiatry, Ist Faculty of Medicine, Charles University, Prague

Petr Bob, PhDr., Ph.D. is psychologist and neuroscientist interested in topics of traumatic stress and dissociation, and neurobi-
ological processes related to influence of stress. He works in the Center for Neuropsychiatric Research of Traumatic Stress at
First Faculty of Medicine of Charles University in Prague.

According to recent findings, conflict and stress experienced during emotional and physical abuse frequently determine neuroendocrinological
and immunological dysregulations. Stress experiences also influence memory consolidation during stressful events that cause dysregulation and
disintegration of inner experience related to inner and outside world. Stress and negative emotions during the critical life events may also cause
pathological memory changes related to inhibitory influences on memory consolidation in the hippocampus and prefrontal cortex with predo-
minant memory consolidation in the amygdala. These processes are also related to dysregulation in expression of neurotrophic factors that often
influence morphological changes in CNS structures, for example decreased volume of the hippocampus, corpus callosum or other structures.
This functional blocking of “higher order” structures influences automatic behaviour (psychological automatisms) that depends on subcortical
structures such as the amygdala and leads to lowering of the mental level, loss of free will and memory fragmentation.
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Prevence nasili na détech
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Prof. MUDr.Milos Veleminsky, CSc.
JCU Zdravotné socidlni fakulta

Prof. MUDr.Milos Veleminsky, CSc. - Dékan fakulty zdravotné socialni, pediatr s dlouholetou zkuSenosti v prevenci zdravotnich
poruch u déti, pracuje v oboru ochrany zdravi a vefejného zdravotnictvi.

V Ceské republice byla vypracovana celostatni koncepce zaméFena na prevenci nasili. Je nutné konstatovat, 7e jako cela Fada spolegenskych jev(
i formy tyrani i nasili na détech maji jisty vyvoj a Ze nelze zcela srovnavat nékteré formy nasili z dvacatého stoleti a formy nasili v soucasnosti.
Trestni zikon Ceské republiky definuje tyrani a nasili.

V soucasné dobé stoupd agresivita déti i agresivita dospivajicich. Existuje sice cela Fada preventivnich programa, ale bohuzel maji maly dopad na
cilové skupiny Tato skuteénost viak neni specificki pouze pro Ceskou republiku.

Pod pojem zneuzivani déti se vétSinou pocita sexudlni zneuzivani.To ma podle nékterych autorl v sou¢asné dobé casto jinou podobu. Ono hrubé
nasili pochopitelné existuje. Ale nékteri autori popisuji jiz skutecnost, ze nékteré formy zneuzivani nejsou vnimani i obétmi jako zneuzivani. Napfr.
pornografie, nékdy u déti zpusobuije i kladné pocity. Kontakty dospélych zamérené na pohlavni zneuZivani nevnima dité a nékdy ani dospély
jako zneuzivani. U déti s mentalnim postizenim nelze predpokladat,, ze dité bude chapat kontakt jako zneuzivani,ale naopak bude mit pocity
kladné.. Podobné kladné reakce maji déti se specifickymi potrebami. Nutno vsak pripustit skutecnost, ze jakymsi ,,agresorem‘ neni jen dospély,
ale i dité, a déti mezi sebou navzijem.

Novéjsi formou sexualniho zneuzivani, ktera se rozsiila i v evropskych zemich je pornografie a obchod s nezletilymi divkami. Stfedem zajmu jsou
vsak i chlapci.

V Ceské republice neni zcela FeSena problematika détské prace. Je otazkou jak je Easta.Touto problematikou se zabyvé celd fada dokumenti.
Povolena détska prace je u nas definovana de iure. Jak uvedeno v dokumentu bezpeci détské prace spociva vsak také v ohrozeni mravniho vyvoje
a nesmi mit charakter komer¢ni.

V Ceské republice se zneuzivani praci tykd zaméstnavani déti nékterych etnickych mensin. Déle jsou hraniéni rizné formy umélecké a sportovni
¢innosti. Prace déti je Casta i v naSem staté, ale v jiné podobé, nez se drive popisovala.

Zakladni faktem je skutecnost, ze obéti a nékdy i napf. rodice Casto zneuzivani nevnimaji jako nasili .

Problematika zanedbavani ma kromé klasické formy fyzického zanedbavani také v zvySené mire jiné formy, a to hlavné psychického a socialniho
zanedbavani.

Z hlediska télesného zanedbavani se fenomén muze tykat rizikovych rodin, které Ize vytipovat. Jedna se o rodiny s drogovou zavislosti, dysfunké-
nich rodin atd. Pfi této prilezitosti bych pripomnél, ze rodiny tzv.“socialné slabé“ nejsou vzdy automaticky rizikové.

Z hlediska psychického zanedbévani, kromé shora uvedenych rodin, musime poditat s timto jevem i v rodindch nap¥. podnikatell atd. Formy psy-
chického zanedbavani maji celou Fadu projevil od ziskolactvi az k projevim citové deprivace. Nutno podotknout,Ze pravé détii z rodin napr.
podnikatelskych a mohou byt potencialnimi nasilniky atd.

Vyskyt hrubych forem fyzického tyrani svédci o jisté povrchnosti prace v oblasti zachytu tohoto jevu. Svéd¢i o tom otresné skutecnosti, které se
udaly v minulém roce a to v Ceské republice.

Nutno je vsak se zminit také o nasili neuvédomélém. Pri této prilezitosti mluvime o nasili syndromu treseného ditéte. O nasledcich tohoto
chovéni rodict vici ditéti nejsou informovani zatim rodice , ale i zdravotnici. Otazkou zlstava, zde i v Ceskych zemich je tento syndrom
tak casty jak v USA.

S fyzickym nasilim se setkdvame ¢asto i pfi lékarskych vykonech predevsim pri oSetfovani novorozencu. Bolest u novorozence bude v budoucnu
vyzadovat stale vétsi edukaci zdravotnika.

Je otazkou, k FeSeni zda télesné tresty ano nebo ne, kdyz ano tak potom jaké.

Zda se, ze v nasich podminkach je castéjsi tyrani psychické, které se tézko detekuje a tézko se urcuje jeho frekvence.

Psychické tyréni, pFipadné vydiréni je ¢asto spojeno s rozvodem rodi¢i.a naslednou péci po rozvodu. Celou situaci Ize charakterizovat syn-
dromem zavrzeného rodice. Jedna se o pomérné Casty rodinny problém. Dité nechce chodit na anglictinu, dité nechce hrat na piano, dité se
nechce ucit. Kdy je jesté v normé a kdy je to psychické tyrani - vydirani. Neprocefiujme tuto skutecnost - vysledek muze byt sebeposkozeni
az sebevrazda.

Zcela se v ramci prevence nasili musime soustredit na mladé téhotné Zeny, které kromé toho, Ze predcasné otéhotni, nemaji moznost svij
problém Fesit.Reseni baby boxem je problém pozdni

Dalsi skupina nasili je tyrani, nasili atd., které zpUsobuji déti détem.

Preventivni programy zamérené na Sikanu probihaji na Skolach velmi aktivné.
Ale Sikany stile pokracuji.Je nutné se zamérit v této oblasti na jiné programy a jiné metodiky - predevsim na problémy kontaktni Sikany
a kybernsikany.



Child violence prevention

Univ. Prof. Milos Veleminsky, M.D., Ph.D.
Faculty of Health and Social Sciences
University of South Bohemia

Univ. Prof. Milos Veleminky, M.D., Ph.D. - Dean of the Faculty of Health and Social Sciences, paediatric and health protection
and promotion specialist in research and lecturing.

In the Czech Republic, there is the national conception of preventing violence against children that will be referred about lately by Dr.Vanickova.

At present there is an increase of children’s, adolescent’s and often unconscious adult’s aggressiveness.
Though there are programmes running, most of them have little impact on target groups. But this handicap isn’t specific only for the Czech Re-
public. Czech Penal Code define violence and abuse.

The sexual abuse is mostly included under the concept of abuse. At present it often has different form according to some authors. Of course
the rough, physical violence exists. But some authors describe the fact, that victims sometimes don’t perceive the abuse as violence, e.g. children
don’t perceive the pornography as violence. Children and sometimes adults don’t perceive adult’s contact focused on sexual abuse of children as
abuse.The children’s work is frequent in our country too, but in different form than it was described in the past.The basic fact is that victims and
sometimes parents don’t perceive the abuse as psychic violence in many cases.

Preventive programs focused on chicane are implemented in schools very actively. Though the chicane continues. It is necessary to focused on
other programs and methodologies, especially in the sphere of contact chicane and cyber-chicane.

Within the scope of preventing violence we should focus on young pregnant women.To become a premature mother in addition of not being
able to cope with pregnancy they often haven’t the possibility to solve their economic and social problem.To see the solution in a baby-box is
the late problem.

The author is highlighting the problems of children’s accession to the violence through the media.
It is necessary to choose new prevention methods focused on both children and parents and adults. In some cases neither child nor parent knows
that it is a form of violence (e.g. shaken baby syndrome).
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Tyrani déti ve dvou generacich rodin

Kukla, L., Bouchalova, M.
Vyzkumné pracovisté preventivni a socidlni pediatrie, LF MU, Brno

Doc. MUDr. L. Kukla, CSc. je vedoucim Vyzkumného pracovisté preventivni a socialni pediatrie LF MU v Brné. Je uznavanym
odbornikem v akcidentologii, a to jak v problematice Urazd, tak i nasili. Je narodnim i mezinarodnim koordinatorem vyznam-
ného projektu Svétové zdravotnické organizace ELSPAC (European Longitudinal Study of Pregnancy and Childhood), ktery
je Fesen v CR od roku 1990. Od roku 1992 je védeckym sekretafem Spoleénosti socialni pediatrie €LS JEP a &élenem Evropské
spolecnosti socialni pediatrie.

Uvod: Tyrani déti probirana v médiich vyvolavaji otazku, o jak rozsiFeny problém se jedna v b&zné populaci nasich rodin.

Material a metody: V brnénské studii ELSPAC (Evropska longitudinalni studie téhotenstvi a détstvi) ¢erpame data z dotaznik(l budoucim otclim
nami sledovanych déti vyplnénych v poloviné téhotenstvi matek.Vzhledem k vyssi etnosti tyrani u muzia bylo pro analyzy uzito jich. Srovnavame,
¢im se lisily rodiny tyranych respondentl od ostatnich, v ¢em se tyrani lisili od netyranych jako déti, pozdéji jako rodice déti do 3 let.

Vysledky: 46,2 % otcl vyzkumnych déti uvedlo, Ze byli jako déti nécim (ne rukou) biti, v izolaci bylo zamykano 9,7 % a vyhrizkami straseno
21,2 % - tyrana byla vétsina, 57,9 %.

Z velkého mnozstvi analyz vybirame:Tyrani uvadéli u obou rodict horsi zdravi a oslabené vychovné schopnosti. Jejich vztahy oznacovali Castéji za
hrubé az hostilni, bez lasky a respektu, s rozpory a rozvody.Tyrani uvadéli své rodice jako fyzicky hrubé pétkrat castéji, jako psychicky kruté trikrat
Castéji nez netyrani. Tyrani respondenti byli ¢astéji narozeni predcasné.V détstvi méli vice infekénich nemoci, operaci, vaznych Grazd a télesnych
defektti. Casté&ji potiebovali rehabilitaci, péci psychologii &i psychiatr i logopedii, déle se pomogovali.V dospélosti méli vice chronickych neduht,
Grazt), strest a psychické nepohody. Casté&jsi byly problémy v praci, mensi prijem, konflikty se zakonem, konzumace alkoholu. Mé&li €astéjsi hadky
s prateli i svymi Zenami.Ty ve svych dotaznicich uvedly, Ze je tito muzi tyraji télesné i dusevné a zZe tak jednaji i se svymi détmi.

Zavér:Ve srovnani s netyranymi otci Sly tyranym respondentim jejich déti ¢astéji na nervy, jejich brekot a kilourani nesnaseli tak, Ze méli chut’ je
uhodit, a za nejlepsi zplsob ukaznéni ditéte povazovali pohlavek. Nastartovalo tak dalSi mezigeneracni kolo tyrani déti.

Pozitivni rodi¢ovstvi
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PhDr. Jaroslav Sturma
Détské centrum Paprsek

PhDr. Jaroslav Sturma - Zakladatel a Feditel détského centra Paprsek v Praze.Vysokoskolsky uéitel na Karlové Université
v Praze. Pfedseda Ceskomoravské psychologické spole¢nosti. Radny ¢len Papezské akademie pro zZivot, Mezinarodni akademie
pro vyzkum poruch uceni a predseda Mezinarodni studijni skupiny pro specialni vychovné potreby.

Dr. phil. JiFina Prekopova

Vynikajici a svétové znama psycholozka a psychoterapeutka &éeského piivodu pasobici od sovétské okupace Ceskoslovenska
v Némecku.Vytvorila psychoterapeuticky systém terapie pevnym objetim, ktery slouzi obnové lasky v rodiné a ve spolecnosti,
je predsedkyné Spolecnosti pro pevné objeti jako zivotni formy a terapie.

Je autorkou mnoha knih - bestselleri. K jejimu Zivotnimu jubileu se bude v Praze ve dnech 14.- 17.10.2009 konat mezinarodni
konference Laska a pevné objeti (viz www.prekop-kongress09.cz)

Souhrn:

V prispévku priblizi autofi rodiovstvi a rodinu jako pozitivni cestu vzdjemného napliiovani zejména psychickych a socidlnich potreb rodici a déti.
Vychodiskem, zékladem a cilem vychovy v rodiné je zejména vzijemné obdarovani bezpodminecnou laskou a podporou déti ze strany rodici
pri vristani do spolecné zavazného radu a respektovani urcitych principl a hranic. Pozitivni rodicovstvi spociva v prijeti ditéte takového jaké je
a v jeho provazeni za vSech okolnosti, ve stalém obnovovani vzajemné lasky.



Maltreatment of children in two generations of families

Kukla, L., Bouchalova, M.
Vyzkumné pracovisté preventivni a socidlni pediatrie, LF MU, Brno

Ass. Prof. Lubomir Kukla, MD, PhD. - Head of the Research Institute of Preventive and Social Pediatrics at the Faculty of Me-
dicine, Masaryk University, Brno. He is a renowned specialist in accidentology, in the area of accidents as well as in the area of
violence and maltreatment. He is the national and international coordinator of WHO's important project ELSPAC (European
Longitudinal Study of Pregnancy and Childhood) which is in the Czech Republic investigated since the year 1990. Serves as
scientific secretary of the Society for Social Pediatrics - Czech Medical Association of Jan Evangelista Purkyne ((:LS JEP) since
1992 and is a member of European Society for Social Pediatrics.

Introduction: Maltreatment of children followed in detail in the media brings out a question as to how wide-spread a problem
it represents in the common population of our families.

Material and method: In the Brno study ELSPAC (European Longitudinal Study of Pregnancy and Childhood) data is acquired from questionnaires
administered in the half of the mother’s pregnancy to the future fathers of the children studied within the project. Data provided by men were
used for further analysis because of the higher rate of maltreatment occurence in men.VWe provide a comparison of how the families of maltreated
respondents differed from the others, how the maltreated (as children) differed from those who were not maltreated as children and how they
differed later as parents of children under three years of age.

Results: 46,2 % of fathers of the children participating in the study stated that they were beaten with something other than hand, 9,7 % were
locked in isolation and 21,2 % were threatened — the majority, 57,9 %, was maltreated.

Selected from a large number of analyses: The maltreated respondents stated worse health and impaired up-bringing abilities in their parents.
They specified the parents relationships as harsh up to hostile, without love and respect, with conflicts and divorces. The maltreated qualified
their parents as physically rude 5 times more often, as mentally cruel 3 times more often than the non-maltreated. The maltreated respondents
were more often born prematurely. In the childhood they more often suffered from infectious diseases, operations, serious accidents and physical
defects. More often they needed rehabilitation, care of psychologists or psychiatrists and logopaedians, they wet themselves longer. In adulthood
they suffered more from chronic illnesses, accidents, stress and psychological non-wellbeing. They had problems at work more often, lower inco-
me, conflicts with the law, alcohol consumption. They more often quarreled with their friends and wives. The wives stated in their questionnaires
that these men maltreat them physically and mentally and that they treat their children that way as well.

Conclusion: In comparison with the fathers who were not maltreated the children of the maltreated ones more often ,,got on their nerves®, they

couldn’t stand their crying and whimper to such extent, that they felt like hitting them, and the best way to discipline a child the considered a slap
on the head.Another intergeneration cycle of child maltreatment was started that way.

Positive parenthood

PhDr.Jaroslav Sturma
Détské centrum Paprsek

Founder and director of the Child Developmental Centre Sunbeam in Prag.Teaching at Charles University, Prague. Chairman
of the Czech-Moravian Psychological Society, ordinary member of the Pontificial Academy for Life, International Academy for
Research in Learning Disabilities, chairman of the International Study Group on Special Educational Needs

Dr. phil. Jirina Prekop

Outstanduing and famous psycholgist and psychotherapist of of the Czech origin, working since the Soviet occupation of the
Czechoslovaklia in Germany. She has created a unique psychotherapeutic system of holidng therapy serving to the renewal of
the love in family and society. She is an author of many books - bestsellers, translated in many languages. To her life jubilee will be
held in Prague, 14.- 17. October 2009, an international congress Love and holding therapy (see: www.prekop-kongress09.cz).

Summary:

In this contribution both authors show parenthood as a positive way of mutual fulfilment first of all of psychological and social needs between
parents and children. Starting point, basis and scope of the education is mutual gift of unconditional love and the support of children from the side
of parents during the process of growing - up into the order which is objectively done and the respect to the certain principles and limits. Positive
parenthood consists in the acceptance of the child as he/she is and in the accompanying him under all the circumstances, in standing renewal of
the mutual love.
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Narodni strategie a NAP prevence nasili na détech v €R

MUDy. Eva Vani¢kova,CSc.
UK v Praze — 3.LF, poradkyné ministra pro lidska prava a mensiny

MUDr. Eva Vanickova, CSc. - Vysokoskolska pedagozka na 3. Iékarské fakulté Univerzité Karlové, odbornice v oblasti socialni
pediatrie a preventivniho lékaFstvi. Je narodni koordinatorkou prevence nasili a zastupuje €R v Radé Evropy na integraci na-
rodnich strategii. Je autorkou | | monografii, 20 popularné naucnych publikaci, vice nez 200 odbornych stati a na zahranicnich
i ceskych konferencich prednesla vice nez 350 prednasek. Je predsedkyni Vyboru pro prava ditéte Rady vlady pro lidska prava
a poradkyni ministra pro lidska prava a mensiny.

Narodni strategie prevence vsech forem interpersonalniho nasili na détech pro obdobi 2008 — 2018 vychazi z doporuceni |.svétové zpravy OSN
o nasili na détech.

Prestoze prezentace statistickych dat tykajicich se Cetnosti riznych forem interpersonalniho nasili na détech je problematickd s ohledem na
definici, odli§nou citlivost tazatel(l i respondenti, nelze nepracovat s existujicimi vyzkumnymi daty. Z nich jednoznaéné vyplyva, ze v CR déti sig-
nifikantné castéji nez v jinych evropskych zemich maji osobni zkuSenost s télesnym trestem — 82 % a z toho jedna ctvrtina dokonce s takovym
trestem, ktery napliuje definici télesného tyrani.Vysoka Eetnost sexualniho zneuzivani (1/3 divek a 1/5 chlapcu) je srovnatelna s evropskymi daty,
50 % rozvodovost s rizikem rozvodového a porozvodového stresu a usporadani péce o déti, 25 % dating violence, 20 % déti ma zkuSenost se
Sikanou a tato &isla jsou zhuuba srovnatelna s daty v jinych evropskych zemich. pro CR je typicky vysoky poéet déti dlouhodobé oddélenych od
rodici a Zijicich v zafizenich Ustavni vychovy, u kterych se setkavame s nasledky psychické a emocionalni deprivace.

Narodni strategie prevence nasili na détech identifikovala hlavni tkoly, jejichZ cile se soustredi vzdy na jedno socialni prostiedi a specifické formy
nasili, které se v ném nejcastéji vyskytuji.V soucasné dobé je vladé predlozen narodni akeni plan strategie prevence nasili na détech na obdobi
dvou let, jehoz ambici je zmapovani vSech preventivnich aktivit, které diky roztriSténosti péce o déti jsou predmétem cinnosti nékolika rezortd.
Vzhledem k tomu, Ze nasili na détech je zakladni lidskopravni problém, je tato agenda soucasti sektoru lidskych prav a spada v souladu s doporuce-
nim lidskopravnich instituci pod ministra pro lidska prava a men3iny CR. Sou¢asné mezioborova pracovni skupina a tym experti zahajily piipravu
dlouhodobé strategie narodniho akéniho planu prevence nasili na détech, ktery bude vychazet ze zavér( Haagské konference k nasili na détech
a bude koncipovan dle privodce Rady Evropy, ktery byl ve dnech 2.-3. éervna tohoto roku prijaty s cilem integrace a koordinace narodnich pland
strategie v Evropé. Zamérem je dosazeni cile, kterym je zajiSténi stejného stupné ochrany pred vSemi formami interpersonélniho nasili na détech
pro vsechny déti na izemi Evropy.

Nedilnou soucasti bude odborna diskuze a priprava nad vytvorenim narodniho monitorovaciho centra, rozsifeni spoluprace s rezorty, které
mohou vyznamné prispét k eliminaci zakladnich rizik interpersonalniho nasili, zkvalitnéni a rozvoj komplexni péce pro détské obéti nasili a jejich
rodiny véetné terapeutické nabidky pro agresory.

Na zakladé vyzkumu (UNICEF — 37 % déti neumi vyjmenovat ani jedno pravo; Urad vlidy - 28 % obZan(i nezna prava déti) se CR musi aktivné
prihlasit k lidskopravni vychové a usilovat o odstranéni formalnosti a nizké efektivity tak, aby kazdé dité a kazdy rodi¢ porozumél pravim déti
a znal pravo déti na ochranu pred vSemi formami interpersonalniho nasili.

Rok 2009 je rokem narodni kampané STOP nasili na détech, jejimz cilem je zvySeni informovanosti a povédomi o interpersonalnim nasili na détech,
které je nastrojem pro zvyseni citlivosti vici nasili a snizovani tolerance vi¢i nasili na détech. Mottem kampané je:,,Mezinarodni den prevence ty-
rani déti neni JEN 19. listopad, ale je jim kazdy den*. Kampan je zamérena na dospélou populaci — rodice — verejna diskuze, odbornici — vzdélavani,
proaktivni postoj, déti — participace na kampani, vzdélavani.

Diagnostika syndromu tyraného, zneuzivaného a zanedbavaného ditéte
— doporuceny postup urceny lékarim primarni péce
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MUDr. Pavel Biskup
Détsky domov, Strancice

MUDr. Pavel Biskup - Specialista na problematiku syndromu tyraného, zneuzivaného a zanedbaného ditéte. Pracoval na pfipra-
vé metodiky pro praktické lékare primarni péce pri podezieni na syndrome CAN.

Doporucené postupy vznikaji jako pomtcky v kazdodenni praxi praktického |ékare. Maji byt kompatibilni s postupy pro lékare v pééi sekundarni,
terciarni a naopak. Prakti¢ti |ékari musi daleko castéji zaloZit svij postup na rozboru symptomu, nez-li ¢ekat na potvrzeni diagnézy. Ne jinak je
tomu i u socialné pediatrické problematiky — u podezreni ze syndromu tyraného, zneuzivaného a zanedbavaného ditéte.



National Strategy and NAP for prevention of violence against children in the Czech Republic

EvaVaniékova, M.D., Ph.D.
Charles University, Prague — 3rd medical faculty; advisor to the minister for human rights and minorities

Eva Vanickova, M.D., Ph.D. - University teacher at Charles university in Prague 3th Medical faculty. Specialist in social podiatry
and preventive medicine, national coordinator of violence prevention and represents Czech republic in Council of Europe in
the field of integration of international strategies. Author of | | books,20 educational books and ,ore than 200 scientific publi-
cations, presented more than 350 presentations on national and international conferences. Dr.Vanickova is the head of Com-
mittee for the Rights of Children under the Republic Council for Human rights and minorities.

The National Strategy for the Prevention of All Forms of Interpersonal Violence against Children for 2008-2018 is based on the recommendations
of the first UN World Report on Violence against Children.

Although the presentation of statistical data concerning the incidence of various forms of interpersonal violence against children is made proble-
matic by the differing definitions and sensitivity of both questioners and respondents, it would be wrong to ignore the existing research data.These
data clearly show that significantly more children in the Czech Republic have personal experience of corporal punishment than in other European
countries: the figure for the Czech Republic is 82% and, what is more, a quarter of that number have experienced the kind of punishment that
constitutes physical abuse.The high incidence of sexual abuse (1/3 of girls and 1/5 of boys) is comparable to European data; there is a 50% divorce
rate with a risk of divorce-related and post-divorce stress and arrangement of care for the child; 25% have experienced dating violence; 20% have
experienced bullying. These figures are also roughly comparable to the data from other European countries. The Czech Republic is characterised
by a high number of children experiencing long-term separation from their parents and living in institutional care facilities; such children display
the consequences of mental and emotional deprivation.

The national strategy for the prevention of violence against children identified key tasks whose objectives always focus on one particular social
environment and the specific forms of violence that are most commonly found in that environment. The national two-year action plan for the
prevention of violence against children has been put before the government; the action plan seeks to map all preventative activities which, owing
to the fragmented nature of child care, take place under several government departments.As violence against children is a fundamental human
rights issue, this agenda is part of the human rights sector and, in line with the recommendation of human rights institutions, falls under the Czech
minister for human rights and minorities. At the same time, an interdisciplinary working group and expert team have started work to prepare a
long-term strategy for the national action plan for the prevention of violence against children, which will be based on the conclusions of the Hague
Conference onViolence against Children and will be devised according to the Council of Europe’s guide adopted on 2-3 June this year with a view
to integrating and coordinating national strategies across Europe.The ultimate objective is to ensure that all children in Europe enjoy the same
degree of protection against all forms of interpersonal violence.

An integral part of this will be expert-level discussions on and preparations for the creation of a national monitoring centre; stepping up coope-
ration with government departments that can make a significant contribution towards eliminating the basic risks of interpersonal violence; and
improving and expanding comprehensive care for child victims of violence and their families, including therapy for the aggressors.

Research has shown (UNICEF: 37% of children are unable to name even one of their rights; Office of the Government: 28% of citizens do not
know what children’s rights are) that the Czech Republic must play an active role in human rights education and make it truly effective, so that
every child and every parent understands the rights of the child and knows about children’s right to protection against all forms of interpersonal
violence.

2009 is the year of the national campaign “Stop violence against children”, which aims to improve awareness and understanding of interpersonal
violence against children in order to enhance the sensitivity towards violence and reduce the tolerance of violence against children.The campaign’s
motto is:“International Child Abuse Prevention Day is NOT JUST November |9, it is every day”. The campaign is targeted at adults (parents, public
debate), experts (education, proactive attitude), and children (participation in the campaign, education).

Diagnostics of child abuse and neglect syndrome (CAN)
— a recommendation to physicians in primary care settings

Pavel Biskup, M.D.
Children home, Strancice

Pavel Biskup, M.D. - Specialist in the field of child abuse and neglect syndrome, was working on the methodology for paediatri-
cians for the early detection of the syndrome CAN.

The recommended procedure results as devices for everyday practice in general practitioners. Those should be compatible with care methods
at secondary and tertiary care and contrary. The general practitioners most often have to base their proceeding on analysis of symptoms than
to wait for diagnosis confirmation. The situation is no different in the area of social- paediatric problems where a suspicion of child abuse and
neglect syndrome is present.
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Transformace péce o ohrozené déti v CR
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MUDr. Schneiberg F.
Spolecnost socidlni pediatrie CLS JEP

MUDFY. Franti$ek Schneiberg je odborny asistent Ustavu vefejného zdravotnictvi a medicinského prava I.lékaiské fakulty UK.
Ptedseda spoleé&nosti socialni pediatrie CLS JEP. CeloZivotné se zabyva socialni pediatrii a détmi ohroZzenymi. Pracoval dlouho-
dobé v kojeneckém ustavu, poté jako odb. asistent pro socialni pediatrii na katedfe pediatrie IPVZ. Je spoluautorem nékolika
publikagi, mnoha odbornych i popularnich €lanki s danou tématikou. Pisobi téz jako konzultant pro otazky socialni pediatrie
na MZ CR.

Soucasna doba s pribyvajici ,,new morbidity", stale vétsim poctem ohrozenych déti vyzaduje i nové moderni pristupy v péci o né. Je nutné zejména
preventivni zaméreni, nestaci ,,pecovat" jen o dité, ale do této péce je treba zahrnout i jeho nejblizsi socidlni prostredi, tedy jeho rodinu. Takova
péce musi byt interdisciplinarni, mezioborova a zahrnovat vSechny moznosti a zpusoby, které mohou ohroZeni ditéte minimalizovat ¢i zcela od-
stranit. Vhodnym nastrojem jsou zejména socialné pediatricka centra, ktera takovy pristup a takovou péci poskytuji od 70. let minulého stoleti
v Némecku. Uslysime o nich v dalSim referatu prof. Dr. Bodeho.

| u nas se pokousime takovy zplsob péce zajistit.Vhodné prostredi nachazime v dosavadnich kojeneckych Ustavech a détskych domovech pro déti
do 3 let, které se na takova zarizeni postupné transformuji. Pracovnici téchto zafizeni maji jednak zkuSenosti s péci o ohrozené déti, jednak je
v nich, byt’ ne vzdy v dostate¢ném poctu, zastoupen i vyzadovany odborny personal (psycholog, fyzioterepeut, specialni pedagog, socialni pracovnik
atd.).Je to proces narocny a nepostupuje vzdy takovym tempem, jakym bychom si prali. Prvni détské centrum (coz je Ceské oznaceni ekvivalentni
némeckym socidlné pediatrickym centriim) vzniklo jiz v roce 1990 transformaci détského domova ve Znojmé. Dalsi postupné vznikaji (Jihlava, Zlin,
Veska u Pardubic, Praha, Ostrava, Opava, Sumperk, Brno). Nejde jen o zménu nazvu, ale piedeviim o zménu zplisobu préce, spoivajici v zavzeti
rodiny do péce, otevreni se navenek ambulantnimu zpusobu péce, véetné dochazky do rodiny atd.

Predpokladame, ze by takové zarizeni mélo byt minimalné jedno v kazdém kraji, a Ze by jim mélo projit zejména k diagnostickému pobytu s navr-
hem dalsi terapie a dalSiho postupu, kazdé dité, které bude povazovano za ohrozené, coz by mélo byt v prislusné chystané legislativé zakotveno.
Nemélo by se pak stavat, aby napr. dité tyrané nedostalo adekvatni péci, jak jsme toho bohuzel casto svédky. Prace na ministerstvem zdravotnictvi
pripravovaném Zakonu o détskych centrech byly bohuzel spolu s dalSimi zdravotnickymi zdkony preruseny. Uvidime, zda se pozdéji s novou vladou
k této prace vratime. Bylo by to velmi potrebné ve prospéch ohrozenych déti.



Transformation of care for at-risk children in the Czech Republic

F. Schneiberg, M.D.

FrantiSek Schneiberg, M.D. President of Social Paediatrics Society of the Jan Evangelista Purkyné Czech Medical Society. Spe-
cialist in social paediatrics and institutional care for the children. Consultant to Ministry of Health.

With the increase in “new morbidity” and the increasing number of at-risk children, the present day demands new modern approaches to child
care. Particular attention should be paid to prevention — it is not enough just to “care” for children, this care must also encompass the immediate
social environment, i.e. their families. This kind of care has to be interdisciplinary and must cover all possible ways to minimise or entirely eliminate
the risk to children. Social paediatric centres, which have pursued this kind of approach and provided this kind of care in Germany since the 1970s,
are a suitable tool for achieving this objective.We will hear about them in the following address by Professor Dr. Bode.

We are also trying to provide this kind of care in the Czech Republic.We can find a suitable environment in today’s infant-care institutions and
children’s homes for children up to 3 years of age, which are gradually being transformed into social paediatric-type institutions. For one thing, staff
at these facilities are experienced in caring for at-risk children; what is more, the required experts (psychologists, physiotherapists, special-needs
teachers, social workers etc.) are represented at these facilities, albeit not always in sufficient number. It is a demanding process and does not
always take place as rapidly as we would wish.The first children’s centre (the name given in the Czech Republic to the equivalent of German social
paediatric centres) was established in 1990 by transformation of a children’s home in Znojmo. It is being followed by others (Jihlava, Zlin, Veska
u Pardubic, Prague, Ostrava, Opava, Sumperk, Brno). This is not just a change of name: most importantly, it is the work method that is changing,
consisting in involving the family in care, opening up to out-patient forms of care, including days out with the family etc.

We believe that there should be at least one such facility in every region and that every child that is considered to be at risk should visit the facility,
especially for diagnostic stays with suggestions for further therapy and follow-up action — this requirement should enshrined in the appropriate
legislation being drawn up. It should never then be the case that an abused child, for example, does not receive appropriate care, something we
unfortunately often see today. It is highly regrettable that the health ministry’s work to prepare the act on child centres, and other healthcare
legislation, has been halted.We will see if the work recommences under the new government.

For the sake of at-risk children, this is highly necessary.
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Prevence nasili na détech a podpora mentalniho zdravi déti
— némecky systém vcasného zasahu

34

Univ. Prof. Harald Bode
oddéleni socidlni pediatrie a détské neurologie, fakultni détskd nemocnice Ulm, Némecko

Odbornici a politici se dnes shoduji na tom, Ze prvni roky Zivota jsou rozhoduijici pro vyvoj ditéte a jeho mentalni zdravi. Tyto roky maji dlouholety
vliv na nejraznéjsi stranky Zzivota, napriklad Uroven dosazeného vzdélani, osobni prijem, narkomanii, duSevni nemoci, trestnou cinnost, kvalitu Zivota
apod. Je proto dulezité zavést programy vcasného zasahu pro ohrozené déti a rodiny.

Bude podan strucny prehled némeckého systému vcasného zasahu. Cilem tohoto systému v Némecku je zlepsit vyvoj a mentélni zdravi déti,
vcetné predchazeni nasili na détech, i kdyz to neni mezi cili systému vyslovné uvedeno.

Po celé zemi plsobi dvé vyznamné instituce, které se vénuji pfedchazeni nasili na détech a podpore mentalniho zdravi v ranych letech Zivota. Jde
o tyto instituce:

. Sozialpadiatrische Zentren (SPZ = socialné pediatricka centra)

a

. Friihforderstellen (FF = centra détského vyvoje).

Typické problémy déti lécenych v SPZ / FF:

. nizka porodni hmotnost

. problémy se samoregulaci (plactivost, problémy s jidlem, problémy se spanim)
. vyvojové problémy / handicapy

. mentalni retardace / mentalni handicapy

. citové problémy a problémy s chovanim / behavioralni poruchy

Zvlastni cilovou skupinou jsou socidlné slabé rodiny a také déti dusevné nemocnych rodi¢l a déti nevzdélanych rodicu.
Tyto instituce nabizeji komplexni interdisciplinarni diagnostiku a 1éébu pro novorozence, déti a jejich rodiny.
Zavérem se konstatuje, Ze

. zanedbavani / zneuzivani déti je Casty problém

. ma trvalé nasledky pro dité, jeho potomky a socidlni systém

Dulezité ukoly:

. ve vztahu k ditéti: zajistit ochranu a zakladni potreby

. ve vztahu k rodi¢iim: poskytnout podporu, naznacit Ukoly a povinnosti

. ve vztahu ke zdravotnickym pracovnik(im: usnadnit identifikaci problému, prevenci, zasah, spolupraci
Vyznamnymi cili podpory rodin jsou:

. posileni vztahu rodic-dité

. zlepSeni zdravi, zpUsobilosti, socidlni jistoty rodict

. odbourani stresu rodicl

Dale jsme presvédceni, Ze je nezbytné

. prichazet s iniciativami pro socialné slabé rodiny a rozvijet jejich divéru v mistni instituce
. chodit do rodin

. pomahat tém, kdo to potrebuji — ne plosny pristup

. nalézt rovnovahu mezi dobrovolnymi a povinnymi cinnostmi

. zavést povinné pohovory s rodici ve strediscich denni péce

. zvysit vnimavost mistnich instituci, posilovat je a rozvijet spolupraci mezi nimi



Child Violence Prevention and Child Mental Health Promotion
— the German System of Early Intervention

Univ. Prof. Harald Bode
Div. of Social pediatrics and Child Neurology, University Children’s Hospital, Ulm, Germany

It has become clear to specialists and politicians, that the first years are crucial for child development and mental health. These years have long-
standing effects on such different topics as educational level, personal income, substance abuse, mental illnesses, criminality, quality of life etc...Thus
it is important to introduce early intervention programs for children and families at risk.

An overview on the German system of early intervention will be given. Early intervention in Germany primarily aims to improve child develop-
ment and mental health. This includes child violence prevention although this is not explicitely stated.

All over the country, two important institutions are concerned with child violence prevention and mental health promotion during the early years
of life. These are:

. the Sozialpadiatrische Zentren (SPZ = social pediatric centres)
and the
. Friihforderstellen (FF = child development centres)

Typical problems of children being treated in SPZ / FF are:
. low birth weight

. problems of self — regulation (excessive crying, feeding problems, sleeping problems)
. developmental problems /disabilities

. mental retardation / physical handicaps

. emotional and behavioral problems / disorders

Socially underprivileged families are are spezial target group as are children of mental ill parents and children of parents being non-competent in
education.

A comprehensive interdisciplinary diagnostics and therapy is offered in these institutions for infants, children and their families.

As conclusion is stated that

. child neglect / abuse is a common problem

. has long lasting consequences for child, decendants and social system

Important tasks are, concerning the

. child: to ensure protection and basic needs

. parents: to support, indicate tasks and duties

. professionals: facilitate problem identification, prevention, intervention, net-working
Important aims of family guidance are:

. positive enforcement of parent-child relationship

. improving parental health, competence, social security

. reducing parental stress

Furthermore, we are convinced that is is crucial to

. develop incentives and trust in local institutions for underprivileged families
. go to / into the families

. help those who need, no universal approach

. find a balance between voluntary and obligatory procedures

. have obligatory talks to parents in day care centres

. sensibilize, strengthen and link local institutions.
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DEKLARACE
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Podle Umluvy o pravech ditéte patfi mezi zakladni préva déti pravo na zdravi a bezpeéné prostredi — bez Graz(l a nasili. Nasili na détech nelze
akceptovat v Zadné z jeho forem. Ucastnici seminare jsou si védomi toho, ze:

Urazy déti a nasili na détech patii mezi nejvétsi problémy vefejného zdravi, kterému musi byt vénovana néleZita pozornost.
Hlavnim rizikovym faktorem Grazd déti a nasili na détech jsou socialné-ekonomické faktory (chudoba, Spatné podminky bydleni,
nezaméstnanost, alkohol).

Spoleénym jmenovatelem Urazd déti, nasili na détech a mentalniho zdravi déti jsou jejich spole¢né rizikové faktory, socidlni aspekty
a také jejich preventabilnost, a to v ramci jednotného postupu a strategie ve smyslu ,,provision-protection-participation*.

V oblasti prevence détskych Grazi a nasili na détech je nezbytné na vech Urovnich disledné podporovat:

Rozvoj a implementaci narodnich strategii a akénich plant prevence détskych urazl a nasili na détech s cilem maximalniho snizeni
détské umrtnosti v disledku Urazd, zastaveni narustu a snizeni Cetnosti détskych arazl, zejména Urazl zavaznych a s trvalymi
nasledky a eradikace nasili na détech ve vsech jeho formach.

Zlepseni systému zdravotni péce pro déti se zamérenim na socialni aspekty zdravi a véasnou detekci nasili na détech a dostupnost
vysoce kvalitnich zdravotnich sluzeb.

Sbér a sdileni validnich dat kompatibilnich s daty EU (EU DataBase-IDB).

Transformaci instituciondlni péce v zarizeni typu détskych center.

Rozvoj mentalniho zdravi déti a jejich zdravého Zivotniho stylu.

Pozitivni vychovu déti, budovani rodiny-skoly-spolecnosti pratelské détem.

Vyzkum, studie a projekty v oblasti prevence, vyuziti vysledkd vyzkumu v praxi.

Implementaci prikladi dobré praxe, vyménu znalosti a zkuSenosti.

Mezioborovou a meziresortni spolupraci na narodni, regionalni a lokalni Grovni.

Mezinarodni spolupraci se zamérenim na uzsi spolupraci v ramci Visegradské dohody a novych ¢lenskych stati EU.

Vzdélavani a informovanost odborné i laické verejnosti.

V oblasti prevence détskych Grazi a nasili na détech je nezbytné:

Respektovat a prosazovat ,,zajem déti* v kazdodenni politické praxi a tvorbé koncepci, politik a strategii ve vSech oblastech.

Zvysit pravni zodpovédnost rodi¢l, komunity, regionu a stitu za zdravi a bezpedi déti.

Problematice prevence détskych Urazd, prevence nasili na détech a podpory mentalniho zdravi vénovat nalezitou a stalou pozornost
v ramci predsednictvi EU ¢lenskych statd.

Uplatnit Doporuceni Evropské Rady o prevenci trazt a rozvoji bezpedi z roku 2007.



DECLARATION

The Convention on the Rights of the Child provides that one of the fundamental rights of children is the right to a healthy and safe environ-
ment, free from injury and violence. No form of violence against children is acceptable. The participants in this seminar acknowledge that:

. injuries to children and violence against children rank among the most important public health problems and deserve due attention;

. the main risk factors for injuries to children and violence against children are socio-economic (poverty, poor housing conditions,
unemployment, alcohol);

. the common denominators of injuries to children, violence against children and the mental health of children are shared risk factors,
social aspects and also their preventability, which are the subject of a common “provision-protection-participation” approach and
strategy.

In the field of the prevention of injuries to children and violence against children it is essential to actively promote the following:

. the development and implementation of national strategies and action plans for the prevention of children’s injuries and violence
against children with a view to achieving the maximum possible reduction in child mortality as a consequence of injury, stopping the
increase in and reducing the incidence of injuries to children, especially serious injuries and injuries with permanent consequences,
and eradicating violence against children in all its forms;

. improving the system of children’s healthcare, focusing on the social aspects of health, early detection of violence against children and
the availability of high-quality medical services;

. gathering and sharing valid data compatible with EU data, existing EU Injury DataBase-IDB;

. transforming institutional care into children’s centre-type facilities;

. promoting children’s mental health and promoting healthy lifestyles;

. a positive approach to children’s upbringing, building child-friendly families, schools and societies;

. prevention-related research, studies and projects, with results serving to reduce the gaps between science and policy;

. implementing best practices, sharing know-how and experiences;

. interdisciplinary and intersectoral cooperation at national, regional and local levels;

. Endorsement of cooperation and exchange of good practices at EU level, focusing on closer cooperation within the framework of the
Visegrad Agreement and new EU member states;

. education and awareness-raising among the expert and lay public.

In the field of the prevention of injuries to children and violence against children it is essential:

. to respect and assert “the best interests of children” in everyday political practice and to formulate suitable concepts, policies and
strategies in all areas;

. to widen the legal responsibility of parents, communities, regions and the state in the health and safety of children;

. to pay due and constant attention to the issue of prevention of children’s injuries, violence against children and mental health
promotion in particular the context of member states’ EU presidencies

. to implement the EU Council Recommendation on the prevention of injury and promotion of safety 2007.
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