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1-About Khorambid: 

1-1-Khorambid's geographical and population information 

      Khorambid is one of the northern cities of Fars province (Fars Province is one of the 

southern provinces of Iran) which is located at the longitude 5’ 53^and the latitude 35'30^ 

with more than 4000  area in a cold and mountainous climate. In some places, the 

temperature reaches minus 20 in winter .The number of inhabitants is 48771. Khorambid's 

center is called Safashahr which includes (Dehbid) and (Khorambid) with two districts, 

central and Mashhad Morghab .The city became officially independent in1999 and its Health 

& Care Network began to work in June 2001. The city is placed 180km away from Shiraz 

from north and 90km from south Abadeh .Its northern neighbors are Abarkooh and Abadeh, 

its southern neighbor is Pasargadae, its eastern neighbor is Bavanat and its western neighbor 

is Eghlid. Safashahr, center of the city, is called "the roof of Fars" because of its 2540 meters 

height above sea level .The average annual temperature is 13.8c which varies from9 to 

36c.The maximum humidity is100% and the minimum one  is 5% and the average range of 

raining is 240milli liter per . 

 

1-2-Tourist attractions: 

    The shrine of Shohada , Ghasre Yaghooh recreational place, Tol khaki ,Bidestan yeylaghi 

,Chenaroo Jungle, Gorgi castle ,Matsakhmoon castle ,Ghaziyan castle ,Chahar Tagh Ghazian,  

Gerdab recreational place ,and… are some of famous places which attract tourists especially 

in  spring and summer. 

1-3-Economy 

Khorambid has a lot of constructional stone mines and also many industries which are related 

to stone mines. In This County there is one of the big food factories in Iran.  
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Table 1: General Population Information of Khorambid 

 

  Age 
Urban Rural Total 

Male Female Male Female Male Female 

Less than1 324 324 101 105 425 429 

4-1 1236 1165 34 327 1630 1492 

9-5 1312 1295 435 414 1747 1709 

14-10 1417 1399 398 399 1815 1798 

19-15 2088 2025 705 718 2793 2743 

24-20 2625 2676 883 774 3508 3450 

29-25 2221 2211 743 628 2964 2839 

34-30 1617 1575 457 455 2074 2030 

39-35 1317 1238 354 356 1671 1594 

44-40 1056 1087 258 275 1314 1362 

49-45 1050 881 255 270 1305 1151 

54-50 748 688 222 271 970 959 

59-55 439 430 158 214 597 644 

64-60 284 351 113 143 397 494 

69-65 296 264 122 145 418 409 

74-70 359 257 131 109 490 366 

79-75 228 210 110 89 338 299 

84-80 145 114 75 55 220 169 

+85 55 69 23 11 78 80 

Total 88881 88281 8191 5758 22182 22081 
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Table 2: Khorambid’s Indicators of Health 

Title 

 

Number 

Birth rate per 1000 81/88 

mortality per 1000 8 

Population  growth per 1000 89 

Population density 2/82 

 

 

Table 3: Khorambid’s Care Centers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Title 

 

Number 

Number of Hospital 1 

Number of Pharmacies 1 

Emergency Service Centers 2 

Ambulances 82 

Governmental Physical Therapy 8 

Ultrasound Centers 8 

Nutrition Centers 8 

Total Number of Private Practice sectors 

(General Practitioner& Specialist) 

13 

Dentist 
 

1 

Midwife 
 

1 

Nutritionist 
 

2 

Optician 
 

1 

Addiction 

 

1 
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Table 4: Number of Kindergartens 

Number of 

Kindergartens 

Urban 

Kindergartens 

Suburban 

Kindergartens 

Number of Kids 
 

Number of 

Instructors 

82 80 2 209 89 

 

 

Table 5: Khorambid’s General Information of Elementary to High School Students in 

2009_2010 

level of School Total number of 

Schools 
 

Total Number of 

Students 

Elementary 42 3671 

Middle  School 22 2137 

High School 22 2350 

Total 88 8888 

 

 

Table 6: Number of University & College Students 

Name of University Number of Students 

Safashahr’s Payamenoor University 2525 

Safashahr’sAzad  University 807 

Ghaderabad’sAzad University 120 

Total 9282 
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Table 7: Total Number of Sport environments 

Title 

 

Urban suburban Total 

Number of Sports Stadiums 6 - 8 

Number of soccer fields 2 3 8 

Total Number of dirt fields 2 4 8 

Number of registered Sportsmen & 

Women 
2500 100 2800 

Number of Males' Sports Boards 9 1 80 

Number of Females' Sport Boards 8 1 1 

                     

Table 8: Parks 

Name of the 

Park 
Region 

 
Saadi Safashahr’s district 1 
Hafez Safashahr’s district 2 

Sarasiab Ghaderabad's 
Shohada Ghaderabad's 

 

 Table 9: Khorambid’s Situation of urban and suburban roads -2010 

Title Length (km) 

Highway* 10 

Main Road 28 

Asphalted Wide Sidetrack 28 

Rural Asphalt Roads 8/81 

Rural Roads with Sub Base Surface 88 

Rural Roads without Sub Base Surface 88 

Total 8/288 

*This highway is one of the main roads of the country which connects south to west 
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2-Steps taken towards Indicator no.1 

    In Khorambid, accidents are considered as the main cause of death, allocating 16.5 percent 

of the whole mortalities to itself after cardiovascular disease as the second one. Accidents 

have different causes while prevention is possible by paying attention to the “effective group” 

(causes, environment and vehicles), and different organizations play role in this “effective 

group”, therefore establishing a prevention group is necessary .Khorambid’s Health Center 

was suggested to begin to work in 2002 applying safe community model with the aim of 

safety promotion and accident-prevention in any environments.  

Khorambid’s health center started accident- prevention with applying Safe Community model 

in 2002, but due to some problems works was moved very slowly. In 2007 it was introduced 

to the ministry of Health and Medical Education in order to perform the “Safe Community” 

program. 

 

2-1-Khorambid’s Safe community Committee: 

     As the accidents have different and various causes and the county is placed on the main 

road of the country and there are several mines and stone cutting factories in the vicinity and 

injuries happen as a result, the necessity of an organization to prevent injuries and promote 

safety was confirmed by public and principals. Therefore safe community committee was 

formed with public and principals collaboration. Then first the all the committee formed 

some meeting in order to inform members and other stockholders. After that permanent 

members were fixed and the other efficient organizations were divided to subcommittee.   
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This diagram shows set up of Khorambid’s safe community 

 

 

 

 

 

  

 

  

 

 

 

 

    

      

 

 

 

 

 

 

Discussing meeting's agenda  

 

 

Identifying time and place of 

meetings and inviting members  

Holding meetings 

Determining meeting's agenda 

by the committee head 

secretariat  

 

Providing the agenda 

Reporting confirmed decisions 

to administrations 

Implementation by 

administrations 

Sending reports to secretariat 

Feedback of members, public 

and other higher levels  

Providing the agenda  



 

 
 

11 

 

This diagram shows process of safe community performance 

Table10: Members of “Khorambid Safe Community “ 

 Permanent Members   Temporary Members 

1 Governor  ( Head of the 

committee) 

1 Head of Islamic Culture and guidance 

2 Head of Health (secretary of 
the committee) 

2 Head of Islamic Development Organization 

3 Central and Dashte Morghab's 
section administrator 

3 Head of cultural Heritage 

4 Head of road and 
transportation office 

4 Head of Commerce 

5 Police Chief 5 Head of Media 

6 Education Departments 
central & Dashte Morghab 

6 Broadcast's Representative 

7 Mayor of Safashahr 7 Head of urban & rural water &wastewater 

8 Mayor of Ghaderabad 8 Head of social welfare 

9 Labor & Social Affairs 9 Commander of Basij*  

10 legal medicine 

 
Fig1.Members of Safe Community Committee 

 

11 Emergency M.S (115) 

12 Head of Hospital 

13 Head of Red Crescent society 

14 Head of Maskan office 

15 Head of Jihad-agriculture 

16 Justice representative 

17 Head of Power distribution 
Office 

18 chief Traffic police 

19 Head of veterinary 
Administration 

20 Head of Welfare 

21 Head of Gas Company 

22 Head of Technical and 

vocational training         
Department 

23 Head of City Council 

24 Commander of Sepah 
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*A social semi-military movement which target cultural, military and unforeseen disasters as 

an aid 

 

2-2-Head of Safe Community Committee 

   Khorambid's Governor is the head of Safe Community Committee and his tasks are as 

follows: 

2-2-1- Active audience at all meetings 

2-2-2- Supervising the process of performing the activities 

2-2-3- Appointing the supervising group 

2-2-4- Analyzing the reports of the supervising group 

2-2-5- Making decisions on the schedule of the meetings 

2-2-6- Specifying the priority of steps with the participation of members 

2-2-7- Surveying and reporting the data  

2-2-8- Reporting the efforts made to local administrators and Safe Community committee 

2-2-9-Financial support of safe community plans 

   

2-3-Secretary of Safe community committee 

Task: 

2-3-1- Organizing & forming the committee meetings regularly  

2-3-2- Organizing the schedule of the meetings 

2-3-3- Sending invitations for members 

 2-3- 4- Establishing harmony with members 

 2-3-5- Collecting the statistics of accidents and analyzing the data 

2-3 - 6- Providing comprehensive reports about statistic 

 2-3-7- Providing comprehensive reports about the performance of members, annually 

 2-3-8-Scheduling the meetings by members under the supervision of committee's head  

 2-3-9-Organizing the final Action Plan of the committee 

 2-3-10-Notifying the specific tasks of members in the committee 
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 2-3-11-Feedback to committee members 

 2-3-12-Communication with Fars province committee  

 

 

2-4- Committee members: 

Task: 

      2-4-1-Attending the meetings 

      2-4-2-Identifying risky spots of each administration's activity field 

      2-4-3-Implementing decisions confirmed by Safe Community committee 

      2-4-4-Participation in appointing action plans of each administration's field of activity 

      2-4-5-Participation in identifying the priorities of Khorambid’s action plan 

      2-4-6-Reporting data to Safe Community 

      2-4-7-Reporting the process of implementing the decisions 

      2-4-8-Programming safety promotion for all environments with the collaboration of 

related administrations 

     2-4-9-Implementing practical research programs 

     2-4-10-Communicating with other Safe Communities 

     2-4-11-Suggesting ways to improve Safe Community Committee activities 

    

 

  2-5-   Follow –up methods and harmonization activities: 

  The governor announces the specific monthly date and venue of holding the meetings for 

one season. A few days in advance, the committee invites permanent and temporary 

members, if necessary, according to the schedule of the meeting.  

Decisions are notified to members after the governor’s approval. Specified members are to 

implement the decisions confirmed, by a certain time and report the progress of activities to 

the committee .The committee evaluates the progress of implementation of decisions in next 

sessions. 
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2-6-Specifying committee meetings’ schedules 

Meetings’ schedule is prepared monthly and following issues are to be considered: 

2-6-1- Covering all Safe Community indicators 

2-6-2- Flexibility 

2-6-3- Considering the priorities 

2-6-4- Do not spending too much time of a session on one subject        

 

 

 

Table 11: Khorambid’s “Safe Community” Performance 

Year Annual 

Meeting 
Enacted 

Decision 
Applied 

Decision 
Not 

Applied 

Decision 

Present 

Applying 

Decision 

Average 

Audience  

2006 7 80 75 5  - 90% 

2007 7 49 45 3 1 92% 

2008 10 70 67 3  - 93% 

2009 12 96 92 2 2 95% 

2010 14 96 84 4 8 90% 

Total 80 988 981 81 88 12% 
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3-Steps taken towards indicator No 2 

   Long_ term sustainable programs covering genders, all ages, environments and situations: 

A five-year action plan prepared for both gender, all ages and different environments, giving 

priorities to some injuries such as trauma , motorcyclist accident and burn was provided with 

the collaboration of all related administrations and after Committee’s evaluation and 

revisions  it was implemented . Here are the titles and the progress rates of the prepared 

programs: 

 

Table 12: Titles of the prepared action plan& Progress Rates based upon Gant’s table 

Title Prepared by Responsible 

Organization 
 

Situation 

in 2009 
predicted Progress 

Increasing Injury- Prevention for 
all Age Groups 

Police and Health 
Center 

Safe community 
working group 

5% 5%  

Increasing Injury- prevention in 
workplaces 

Labor Office Health 
Center 

Safe community 
working group 

20%  20%  

Increasing Burn Prevention Health Center Safe community 
working group 

15%  15%  

Increasing motorcyclist safety Police health Center Safe community 
working group 

10%  10%  

Increasing School Safety Education Office 
Health Center 

Safe community 
working group 

25%  25%  

Increasing Kindergarten Safety Welfare Health 
Center 

Safe community 
working group 

20%  20%  

Increasing  Home Safety Health Center Safe community 
working group 

3%  3%  

Increasing suburban roads' 
safety 

Road 
&Transportation 

Office 

Safe community 
working group 

Under survey  

Increasing urban roads' safety Municipality Safe community 
working group 

Under survey 

Increasing safety of  Sports 

Environments 
Physical Education Safe community 

working group 
20%  20%  
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Increasing safety of Parks Municipality Safe community 

working group 
20%  20%  

Increasing public Cooperation  Health Center Safe community 

working group 
Program started in 2009 

Decreasing Road Accidents Abadeh’s Traffic 

police 
Safe community 

working group 
Under survey 

Increasing Public awareness 
about Aid & Rescue 

Red Crescent 
Society 

Safe community 
working group 

20%  20%  

Suicide Prevention Health center Safe community 

working group 
Program started in 2009 

 

 

Table 13: Special goals identified in the action plan 

 Goals Responsible Group 

 
1  

Decreasing mortality Rate Related to Accidents from 84 to 64 

per100,000 person by the end of 2010 

“safe Community ”working 
Group 

2 

 

 

Decreasing  Injury Rate Related to traffic Accidents from1012 to 

800per 100,000 person by the end of 2010 
“safe Community ”working 

Group 

3 

 

 

Decreasing  Injury Rate Related to workplace Accidents from170 to 

37per 100,000 person by the end of 2010 
“safe Community ”working 

Group 

4 
 

 

Increasing Home safety (7%) by the end of 2010 Health Center& 
Maskan Foundation* 

5 Increasing School safety( 20%) by the end of 2010 
 

 

Education Office& Health 
Center 

6 Increasing Workplace safety( 20%) by the end of 2010 

 

 

“Safe community working 

group'' and Labor Office 

7 Identifying 100% of Dangerous & Risky Spots of Suburban Roads by 
the end of 2010 

 

Road and Transportation 
Office 

8 
 

 

Identifying 100% of Dangerous & Risky Spots of Urban Roads by the 
end of 2010 

Municipality 

9  Road and Transportation 
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Correction & Reconstruction of 75% of Dangerous & Risky Spots of 
Suburban Roads by the end of 2010 

Office 

10 Correction & Reconstruction of 90% of Dangerous & Risky Spots of 

Urban Roads by the end of 2010 

 

Municipality 

11 Increasing safety of Leisure environments( 100%) by the end of 2010 

 
Municipality 

12 Increasing safety of Sports  environments( 100%) by the end of 2010 

 
Sport Office  

*A foundation supervising rural construction of buildings 

 

 

Table 13: Special goals identified in the action plan 

 Goal 

 
Responsible  group 

15 Identifying 100% of High risk groups by the end of 2009 

 
Health Center 

16 Encouraging the public Towards Prevention of 80% Accidents by the end 
of 2011 

“safe Community ”working 
Group 

17 Increasing the knowledge  of 85% of Different Age & Sex Groups about 
Safety Issues and Accident- Prevention by the end of 2012 

“safe Community ”working 
Group 

18 Increasing the knowledge  of 85% of Students 
(6_18 s) about Accident-prevention by the end of  2010 

Health Center - Education 

Office 
19 Increasing the knowledge  of 90 % of Taxi Drivers ,Administration & 

School bus drivers ,to prevent accidents by the end of 2010 
Police - Municipality 

20 Increasing the knowledge  of 100% of Driver Training Centers' instructors 
to Prevent Accidents by the end of 2010 

Police 

21 Increasing the knowledge  of 98% Kindergarten Kids to prevent Accidents 
& Injuries by the end of 2011 

Police 

22 Increasing the knowledge  of 80% Miners and Stone Cutting Workers to     
                                                    prevent Accidents & Injuries by the end of 

2011 

Health Center 
- Labor Office – Technical and 

vocational training organization 

23 Increasing the knowledge  of 90% of Supervisors to       prevent Accidents 
& Injuries by the end of 2011 

Health Center  
Labor Office -  Technical and 

vocational training organization 
24 Increasing the knowledge  of 60% of 15+ s about Accident-prevention by 

the end of 2011 
Red Crescent society 

25 Increasing 50% of Licensee Motorcyclists  by the end of 2011 

 
Police 

26 Increasing the knowledge  of 90% of  House-wives to  prevent    Accidents 
by the end of 2011 

Health Center 
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3-1-Interventions within Environments 

One of the strategies to decrease injuries in environments is to promote environments safety. 

Therefore, all existing environments were being visited and safety checklists were filled out, 

before and after interventions, to survey the process of activities. 

  

Table14: Assessment of Khorambid’s Safety Issues in Different environments 

(2006_2009) 

Name of 

Place 
Number of 

Places 
Percent (%) achievement 

2006 2007 2008 2009 
School 86 95% 95% 97% 100% 

Kindergarten 14 100% 100% 100% 100% 

Rural house 2646 6/99% 7/99% 3/99% 100% 

Park 4 25% 25% 50% 100% 

Sports 

Environments 
17 0 0 100% 100% 

Traffic 
Environments 

0 100% 100% 100% 100% 

 

27 Increasing the knowledge  of 90% of Health Staff on  the ways of Suicide- 
Prevention by the end of  2010 

 

Health Center 

28 Setting up Khorambid’s Disaster Center by the end of 2009 

 
Health Center -Gubernatorial 

29 Organizing 100% of the Specialized Group's Meetings to prevent accidents 
by the end of 2009 Health Center - Gubernatorial 

30 Increasing the Implementation of confirmed decisions made by “Safe 
Community” working Group by the end of 2011 

 

Health Center - Gubernatorial 

31 Increasing 100% of Accidents Registry in the Hospital  by the end of 2009 

 
Health Center 

32 Increasing 100% of death registry by the end of 2009 Health Center - Police 
Municipality  –

Legal medicine 
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3-1-1-Schools:  

Schools are one of the important places for Khorambid safe community because 

about 17% of Khorambid inhabitants are studying there at least for 10 month 

annually.   

 

  3-1-1-1-Checking schools' safety situation by filling out checklists  

  3-1-1-2- Providing an action plan with the cooperation of Education Department of Health 

Center 

  3-1-1-3-Identifying interventions based on filled checklists 

  3-1-1-4- Refilling checklists out 

 

 

 

 

Chart 1.Percentage of Schools Safety Situation Based on Safety Facilities (2006_2009) 
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Safety facilities were improved from 2006 to 2009 

1-fire extinguisher  2-first aid kit     3-stair railing         4-standard heating system                                 

5-safe electrical wiring system     6-standardizing yard floor 
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3-1-2-Kindergartens  

To promote kindergarten safety a group of Welfare and Health Network experts was formed 

aimed at surveying the safety of kindergartens and safety checklists were filled out. The 

results were discussed in Safe community working group and appropriate decisions were 

made to promote kindergarten safety. 

 

 

 

Chart 2.Percentage of Kindergartens Safety Situation Based on Safety Facilities 

(2006_2009) 
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Safety facilities at kindergartens have been improved by collation that was organized by safe 

community committee  

 

 

1-first aid kit 2-standard heating system 3-safe electrical wiring system 

 4-standardizing yard floor 5-safe playing system 
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Fig2.Kindergarten’s safe playing tools 
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Fig3.Layout in front of kindergarten 

 

 

 

 

Table15: Steps taken towards increasing Kindergarten Safety 

Description Number of 

Kindergartens 
Responsible 

Organization 

Surveying  Kindergartens' situation 14 Health Center – Welfare 

Filling out kindergartens Safety 

Checklists 
14 Health Center – Welfare 

Equipping kindergartens with First Aid 
kits 

14 Health Center - Welfare 

Equipping with Standard Heating System 14 Health Center - Welfare 

Equipping with Standard Cooling System 14 Health Center - Welfare 

Equipping with Safe Electrical wiring 
system 

14 Health Center - Welfare 

Creating safe Playgrounds 10 Health Center - Welfare 

Equipping with playground facilities 7 Health Center - Welfare 

 

 

 

 

 

 



 

 
 

23 

 

 

  

 

 

3-1-3-Home  

Approximately 26.7 percent of injuries occur at homes; therefore one of the most important 

priorities of Safe Community is to promote home safety. As a result, following steps were 

taken: 

 

Table16: Actions Taken in order to Increase Home Safety, 2006-2008 

 

 

 

 

 

 

 

 

 

Description of the Intervention Responsible Organization 
Annual Evaluation of Homes' safety Health Center 
Filling out Home Safety Checklists Health Center 
Face to Face Education Health Center 
Analyzing Checklists Health Center 
Identifying Existing Deficiencies Health Center 
Programming to Remove Deficiencies Safe Community Committee 
Paying Loans for Reconstruction of 1000 Rural 
&Urban Houses 

Maskan foundation 

Increasing Supervisions on building Constructions Municipality- Maskan foundation 
 

Educating 255 individuals (85%) Construction 

makers about Safe Construction 
Maskan foundation 



 

 
 

24 

 

 

 

 

 

Chart 3.Rate of Safe Schools in Khorambid 2005_2009 
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Shows safety promotion after implementation of safe community programs compared to 

before .in 2005-2009 

                                                                        

 

Chart 4.Comparative of Injuries Happened At Houses per 1000 person in Khorambid 

from 2006 to 2009  
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Shows considering decrease of trauma as the first cause of injuries after intervention 

 

 

 

 

 

 

 

 

Fig4.Surveying safety situation of houses by Behvarzes 

 

3-1-4-Occupational Environments  

    Comparing the statistics of 2006 & 2007 indicates that Occupational injuries (370 per 

100,000 one) have a major portion of the annual incidence of injuries, therefore a special 

Occupational Injury Committee including, social security and Labor Office safety experts 

under Governor's supervision and the presence of non- communicable Disease Unit experts 

was formed . 

      3-1-4-1-The most important programs of this Committee are as follows: 

3-1-4-1-1-frequent surveying and supervising of occupational environments 

1-trauma 2-burn 3-animals biting 4-fall 5-suicide 6-posoning 7-asperity 
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3-1-4-2-2-Identifying and setting priorities to safety problems of occupational 

environments 

3-1-4-3-3-Reporting to Safe Community Committee     

3-1-4-4-4- Solving the identified problems 

3-1-4-5-5-Registering statistics on pre-planned Forms   

3-1-4-6-6- Analyzing statistics 

3-1-4-7- 7-Identifying priorities  

     

    3-1-4-2-Efforts made to increase safety of occupational environments 

3-1-4-2-1-Providing safety management and occupational Health plan (OHSAS18001 

(1)) in 1&1 Factory to reduce unsafe factors in the Factory 

3-1-4-2-2-Providing educational programs for employers and employees 

3-1-4-2-3-Holding 'Health and safety' Committee sessions in workplaces with more than 

25 workers 

3-1-4-2-4-Reforming RULA (2) plan in stone cutting companies to reduce injuries 

indirectly 

3-1-4-2-5-planning educational programs based on Safety and Health for 1&1 factory and 

Rehabilitation complex in 2009 (on time implementation)  

3-1-4-2-6-Installing safety alert signs in 1&1 factory and mining complex based on 

OHSAS 18001 

3-1-4-2-7-Analyzing injuries occurred in 1&1 Factory and their causes 

3-1-4-2-8-Surveying accidents to register injuries by Labor Office Inspectors and finding 

ways to remove causes 

3-1-4-2-9-Routine visits to factories and offering solutions for correcting deficiencies 

3-1-4-2-10-Surveying lighting and sound in occupational environments, suggesting ways 

to correct them, taking the effect of controlling them in decreasing injuries at work 

3-1-4-2-11-Researching the effects of occupational stress on injuries occurred at work in 

Kimia Sang Company in 2008 

1_Occupational Health & Safety Assessment Series (OHSAS)  

2_Surveying Rapid Upper Limb (RULA)  
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Table17_ Technical Safety Committee of factories with more than 25 workers 

Number of 

Factories 
Number of 

workers 
 With Technical Safety 

Committee 
without Technical 

Safety Committee  
10 1729 7 3* 

 

*Factories Without technical safety Committees work temporarily in the city 

 

 

 

 

 

 

Table18_ Technical Safety Committee of factories with more than 25 workers in 

2007_2009 

 Title 2007 2008 2009 
1 Number of Workplaces  With Health and 

Protection Committee 
3 5 7 

2 Number of Health and Protection 

Committee Sessions of Workplaces with 
25+ Workers 

32 46 64 

3 Number of Approved Decisions 142 

 
215 301 

4 Number of Administered Decisions 
 

110 160 200 

5 Number of Decisions in the process of 
Action 

32 55 101 

 

 

 

Chart 5.Khorambid’s Comparative fig. of Injuries in workplaces per1000 person in 

2006_2009 
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1-trauma 2-fall 3-poisoning 4-burn    5-animal attack 6-electrical shock

           7-motorcyclist accident 

3.6

0.2 0.4 0.1 0.02 0 0

5

0.2 0.6 0.3 0.06 0.03 0.02
0

2

4

6

1 2 3 4 5 6 7

2006

2009

2006

2009

 

 

In workplaces trauma is the first cause of injury so interventions are planned for it 

 

 

 

 

 

 

 

 

Fig5.Applying safety principles at workplaces 

 

 

3-1-5-Traffic Environments 

A team consisted of the governor, Traffic Police, Road and Transportation Office, Road 

Police, Municipality and Health Center Representative was formed in order to survey 

urban/suburban roads conditions. This team evaluates existing standards and statistics of 

traffic accidents, occurring in different places, to determine high risk spots and also to get 

situation. 

Steps taken by the surveying team at the beginning of the program: 

3-1-5-1-Determining high risk spots and giving priority to correcting them 



 

 
 

29 

3-1-5-2-Determining the spots which need traffic signs, flashing lights, traffic and 

pedestrian crossing line, asphalt coating, widening of roads and bridges 

3-1-5-3-Reporting to the Safe Community Committee 

3-1-5-4- Providing a practical program on the basis of detected problems  

 

 

Fig6.Standardizing traffic passages 

 

Table19:  Actions Taken Place on Khorambid’s suburban -Traffic Environments 

2006_2009 

Actions Description Actions Taken Place 

2006 2007 2008 2009 Total 

Asphalt Coating(km) 45 50 5 2 102 

Preparing Base(km) 45 50 5 2 102 

Preparing Road Shoulder(km) 60 75 40 34 209 

Preparing Road Edge &road 

Side(m) 
-- -- -- -- -- 

Repaired Roads( 150000 130000 80000 25000 385000 

Number of Bridges 2 -- -- -- 2 

Number of Repaired 
&Reconstructed Bridges 

20 15 3 1 39 

Number of Road Signs 2500 2850 2945 3010 11305 

Road lines(km) 390 606 1212 606 2814 
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Speed Bumps (m) -- -- -- 50 50 

Number of Road  Dangerous 
Spots Correction & 

Reconstruction 

8 10 13 18 49 

      

Number of Road Side Parking lot 10 15 25 10 60 

Road Guard Rails(m) 4000 4400 4500 4600 17500 

Number of flashing Traffic 
Lights 

10 20 25 15 70 

Providing lighting 1 -- -- -- 1 

Number of Lighting Towers 14 11 -- 150 175 

Leveling & Surfacing Rural and  
Main Roads and Side Tracks 

300 350 400 600 1650 

 

 

Fig7.Installation of safety signs and standardizing roads 

 

 

3-1-6-Sports and leisure environments: 

Sport office compiled a five-year operational program with the cooperation of Safe 

Community Committee in order to increase the safety of sport Stadiums and grass& dirt 

fields. Steps taken are as follows: 

 

Table 20: Safety promotion activities for Leisure environments 
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 Description Total size 
( 

Cost 

(1000) 
1 Leveling &Improving dirt Fields 55000 120US$  

2 Constructing road Edge and Improving Grass Fields of Dashte 
Morghab, Shahidabad, Ghazian 

160000 550 
US$ 

3 Improving grass fields 
 

12000  -

4 Installation of Fire Distinguishing Capsules & First-Aid Kit 
 

100  -

5 Improving Air Conditioning systems of Sports halls 
 

100  -

 

 

 

 

 

 

Table 21: safety promotion activities for Leisure environments 2006_2009 

 Operation Total size 
2006 2007 2008 2009 

1 Tiling 4650 ( 5450 ( 7360 ( 7300( 

2 Improving the Safety 
of Playing facilities 

30 
Tool 

35 
Tool 

 

42 
Tool 

 -

3 Lighting 150 candles 220candles 200 candles 160 candles 

4 Installing Safety 

Signs 

5 

Signs 

15 

Signs 

30 

Signs 

43 

Signs 

5 Installing Free 
Phone Line 

3  -  -  -

6 Replacing  Old 

Playing facilities 
10 25 40  -

 

  

Chart 6.Comparative Fig. of Khorambid’s Sports &Leisure Injuries per 1000 person 

from 2006 to 2009 
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 As the interventions are done properly in burn, animal biting and asperity the incidence rate 

was reduced to zero 

 

 

 

 

 

3-2-Intervention in age groups: 

3-2-1-Efforts made for 0_14 age group: 

In this age group the priority is given to Trauma (15 per 1000), Burn (2.1 per1000) and 

Motorcyclist Accident. Other types of injuries occurring in this age group are as following: 

3-2-1-1-Combining Educational programs of safety principles with the program of less 

than 8-years children care; educating mothers about prevalent injuries prevention. 

3-2-1-2-Implementing the program of School police and Hamyar-e -Police (Police 

Cooperative) by students  

3-2-1-3- Programming to educate teachers, Students and Parents 

3-2-1-4-Holding painting competitions for Kindergarten’s children and Elementary 

school students about Trauma and Burn prevention 

3-2-1-5-Providing and delivering pamphlets, posters and leaflets about Trauma and Burn 

prevention 
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Fig8.Educating kindergartens kids about safety issues 

 

 

 

 

 

 

 

Table22: programs for 0_14 Age Group 

 Description Target Group Number 

of 

meeting 

Number of 

Audience 
Responsible 

Organizatio

ns 
2006 Accident   

prevention in 6_14 
Age Group 

Principals, teachers Parents 300 1000 Health 

Center 
 

2007 
 

Accident 
prevention in 0-6 

Age Group 

Kindergarten Instructors, 
Parents 

2 70 Welfare 
Health 

Center 
2007 Child Burn 

prevention 
House-wives 

Teachers & Students Kindergarten 
Instructors 

20 500 Welfare, 
Education 

Office 

Red Crescent 
Health 

Center 
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2007 

Traffic Accident 
prevention 

Teachers & Students 
Kindergarten’s Instructors 

45 1000 Traffic 
Police 

Health 
Office 

 
2008 

First  Aid Principals ,Teachers ,Students 10 350 Red Crescent 
Health 

Center 
2008 ways of Using 

Fire Extinguishing 
 Capsules 

 
Kindergarten Instructors School 

janitors 

5 200 Red Crescent 

Health 
Center 

2009 Trauma 

prevention 
House-Wives 

Teachers & Students 
Kindergarten Instructors 

5 200 Health 

Center 

 

 

 

 

 

 

 

 

 

 

Chart 7.Comparative Fig. of Khorambid’s injuries for (0_14) age group per 1000 

person in 2006_2009 
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1-trauma 2-burn 3-motorcyclist accident 4-motorist accident 5-poisoning 6-fall        

7-pedestrian accident 8-violence  



 

 
 

35 

Shows considering decrease of motorcyclists’ accident, having its high mortality rate in 

mind, after interventions 

 

3-2-2-Efforts made for 15_24 Age Group 

In this age group most of the injured people suffer from Trauma (20 per 1000), Motorcyclist 

Accidents (10 per1000), Car accidents (3/5 per 1000).Other types of injuries also happen in 

this age group. 

3-2-2-1-Providing & delivering safety posters and banners about using individual safety 

protection devices to prevent Trauma. 

3-2-2-2- Organizing safety exhibitions and training safety issues to motorcyclists and 

motorists 

3-2-2-3- Organizing workshops for school administrators about injury -prevention o in 

teenagers& youths  

3-2-2-4- Identifying and giving consultations to people in danger of committing suicide at 

the Consulting Center of Health Center 

3-2-2-5- organizing Rescue & Relief Maneuvers to teach proper ways of handling 

accidents 

 

 

Table23: Educational Programs for 15_24 Age Group 

Year Description Target Group Number 

of 

Meetings 

Number 

of 

Audience 

(person) 

Responsible 

Organization 

2008 First Aid Principals 
Teachers 

Students 
 

10 350 Red Crescent - Health 
Center 

 

 
2008 

Trauma 
Prevention 

Miners 5 200 Labor Office- Health 
Center 

 
2008 

Using Fire 
extinguisher 

Principals 
School janitors 

2 100 Health Center 
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1-trauma 2-motorcyclist accident 3-motorist accident 4-burn 5-suicide 6-fall

 7-violence  8-pedestrian accident 

 
2008 

Traffic injury 
Prevention 

Guidance &High 
School Students 

80 2400 Traffic Police Health 
Center 

208 Safe 

Motorcycle 
Riding 

middle &High 

School Students 
30 900 Traffic Police- Health 

Center 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 8.Comparative Fig. of Injuries in Khorambid (15_24 Age Group) per 1000, 2006 

_2009 
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In this age group motorcyclists‟ accidents were decreased after intervention 

 

3-2-3-Efforts for 25_64 Age Group 

In this age group Trauma (17 per 1000), Motorcyclist Accident (5.3per 1000), Car accident (4 

per1000) are more prevalent. Other types of injuries also happen in this age group. 

  Important educating programs to improve Occupational Safety are as follows: 

3-2-3-1-Implementing educational programs in occupational environments 

3-2-3-2-Delivering pamphlets and installing safety signs and posters in different 

occupational environments 

3-2-3-3-Implementing symbolic programs such as safe motorcyclist rallies  

3-2-3-4- Educating health liaisons to identify problems and to inform and educate the 

public               

 

 

 

 

 

Table24_ Educational Programs for 25_64 Age Group 

Description Target Group Number 

of 

Meeting 

Number of 

Audience(person) 

Responsible 

Organization 

School’s safety principles 
Fist Aid principles 
Fire extinguisher 

Teachers 
School janitors 

40 1200 Red Crescent 

society 

Safety principles in Driving, 

First Aid principles, reviewing 
Traffic Laws, Methods of 

extinguishing fire in accidents 

Taxi Drivers ,School 

bus Drivers, Truck 
Drivers ,Driver trainers 

, Phone Taxies Heads , 
Ambulance drivers 

3 110 Red Crescent 

society 
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Chart 9.Comparative fig. of Accidents (25-64 Age Groups) per 1000 person in 2006-

2009 
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Reminding CPR 
First Aid Principles 
Safe Injection 
Safe  Bed 
Safety in conveying patients 

Hospital Staff 
Nurses 
Nurse-aids 

3 150 Red Crescent 
Traffic Police 

Safety  at work 
First Aid Principles 
Fire Extinguishing 
Principles of Using Individual 

Safety Guard 

employers and Workers 9 450 Labor Office 
Health Center 

Safety Principles of 

constructions 
First Aid in Injuries 
Fire extinguishing principles 
Principles of Using Individual 
Safety protection devices 

Construction Skilled 

workers 
Construction Workers 
Construction employers 

8 255 Maskan 

foundation 
Municipality 

Safety at work 
Fire Extinguishing Principles 

Trade unions and 

shopkeepers 

6 250 Red Crescent 

Health Center 
Safety at Home 
First Aid Principles 
First Steps in Burn 
Children Prevention 
Fire Extinguishing at home 

House-wives 
Health Liaisons 

15 700 Red Crescent 

Health Center 

Safety in prevention of 
Accidents 
Life Saving 
Fire Extinguishing Principles 

Public 50 1200 Red Crescent 
Health Center 

1-trauma 2-motorcycllist accident 3-motorist accident 4-burn 5-fall 6-violence  
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Decrease of more than 60% of motorcyclists’ accidents after intervention is considering  

 

3-2-4-Activities for 65 + age group: 

In this age group Trauma (7/5 per 1000) and Motorcyclist Accidents are more prevalent.  

Following actions have been taken to promote safety in this age group 

3-2-4-1-Combining the education of safety principles in the elderly care program in 

Health Centers 

3-2-4-2-Educating the elderly and their families about safety Issues 

3-2-4-3-Face to face education at homes while evaluating homes' safety 

 

Table25 _ programs for 65+ Age Group 

Year Description Target 

Group 
Number of 

Meeting 
Number of 

Audience 
Responsible 

Organization 
2008 Trauma 

Prevention 
Elderly 19 223 Health Center 

2008 Traffic Accidents 

Prevention 
Elderly 19 223 Health Center 

2008 Fall Prevention Elderly 19 

 
223 Health Center 

2008 Burn Prevention Elderly 19 

 
223 Health Center 

 

 

Chart 10.Comparative fig. of Accidents (65+ Age Group) per1000 between 2006 and 

2009 
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1-trauma 2-motorcyclist accident 3-pedestrianaccident  4-motorist accident 5-fall  6-burn 
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Decrease rate from 2006 especially burn and traffic accidents are considering 

 

 

 

 

 

 

 

 

 

 

Fig9.labour training courses are done regularly for safety 

 

4-Indicator no 3 

Programs that target high-risk groups, volunteer groups and environments to promote their 

safety 
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Identified Priorities: 

Decreasing the incidence rate of Trauma, Burn and traffic injuries especially increasing 

safety of motorcyclists 

According to the existence of Mines and lots of workplaces the priority was given to Trauma 

caused by accidents ,on the other hand Trauma mostly happens at occupational environments, 

therefore Workers &Miners &Workplaces were identified as the high risk groups and an 

action plan was designed. 

4-1-Efforts made to prevent Trauma at occupational environments: 

4-1-1-Providing a practical program to prevent Trauma at occupational environments 

4-1-2-Holding educational meetings for workers, employers, workplaces & factories 

4-1-3-Regular visits to occupational environments 

4-1-4-Offering feedbacks to factory administrators & workplaces to remove deficiencies 

4-1-5-Delivering pamphlets, installing safety alert signs and posters in occupational 

environments, educating workers to use individual safety protection devices 

 

  

 4-2- Efforts have been made toward Burn Prevention: 

Burn mostly happened among children in 0_14 age group, therefore the priority was given to 

Burn prevention and preventing programs were planned for this age group. 

 

4-2-1-Educating House-wives about ways of preventing burn 

4-2-2-Educating ways of burn prevention to 75% of Health liaisons in order to convey 

them to people 

4-2-3-Providing and Installing posters about burn prevention at schools and kindergartens  

4-2-4- Improving safety of heating systems at homes 

4-2-5-Holding educational meetings for nurses Behvarzes (health workers) 

     

 

 4-3-Traffic Injuries 

Reasons of choosing traffic injuries as a priority: 
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The number of injuries caused by accidents in this city is high because it is located on the 

main road, which connects north to south of Iran, therefore the priority of safe Community 

programs was given to traffic injuries especially car accidents. 

4-3-1-Efforts have been made to prevent motorists’ accidents  

4-3-1-1- Implementing educational programs about safe driving for Taxi drivers, school 

& office bus drivers and heads of driver instruction centers  

4-3-1-2-Implementing educational programs at schools by Traffic police  

4-3-1-3-Punishing scofflaw drivers by police 

4-3-1-4-Designing & delivering leaflets and pamphlets about safety with the title of “Safe 

Driving” for drivers 

4-3-1- 5-Delivering leaflets and pamphlets about safety at schools and Universities  

4-3-1-6-Holding educational meetings about safe driving at universities  

4-3-1-7- Organizing programs such as ''maneuver of safe motorists'' 

 

Chart 11.Comparative fig. of the Incidence rate of Traffic Accidents per1000 person in 

2006_2009 
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Shows 60% decrease of motorcyclists’ accidents* after the implementation year of the 

program, 2006 

*Accident at this report equal injury 

4-3-2-Reasons of choosing Motorcyclist Accidents as a priority 

1-motorcyclist accident 2-motorist accident 3-pedestrian accident 
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Motorcyclist accidents are the second cause of injuries, as the injuries caused by accidents are 

severe and most motorists are young, this group was chosen as a high risk group and planning 

practical programs to prevent accidents was considered as a priority 

 

4-3-3- Efforts have been made to improve motorcyclists „safety 

4-3-3-1- Planning a practical program to decrease the incidence of motorcyclists’ 

accidents with the collaboration of Traffic police 

4-3-3-2- Implementing research programs to KAP study of 200 motorcyclists 

4-3-3-3- Planning to promote motorcyclists 'knowledge and attitude to use safety helmets 

and obey safe speed when driving on the basis of KAP study 

4-3-3-4- Punishing scofflaw motorcyclists more strictly    

4-3-3-5- Preparing ways for teenagers & youngsters to receive motorcycle driver's license    

4-3-3-6- providing and installing placard & banner in the city about motorcycle riding 

safety 

4-3-3-7- Providing & delivering educational pamphlets 

4-3-3-8- Implementing programs such as safe motorcyclists' rallies 

4-3-3-9- Pursuing the construction of motorcycle track 

 

4-3-4-Efforts were made for KAP study 

In order to assess the situation of motorcyclist’s safety (One of the most important cause of 

injury and death particularly among young people) and awareness about using helmets and 

some other items, a KAP study was done, therefore  200 motorcyclists were randomly chosen 

and questioned. 

 

 

 

 

 

 

Table26_Assessment of KAP study on motorcyclists 
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Rate  Description  

4 Percentage of people using Helmets When Riding Motorcycles  1 

75 percentage of Motorcyclists Aware  of the Usefulness of using Safety 

Helmet  

2 

80 Percentage of People with a Positive Impression for using Safety Helmets  3 

20 Percentage of People with a Negative Impression of using Safety Helmets 4 

27 Percentage of People Having Safety Helmets 5 

12 Percentage of People with  Motorcycle rider's License 6 

. Percentage of People Experiencing an Accident while riding a Motorcycle 7 

4 Percentage of People wearing  Safety Helmet while Experiencing an 
Accident 

8 

 

This study showed that just a few motorcycle riders wear helmet  

Base on safe community committee priority and their resource, they have to divide safe 

community priority to two phases. The second phase will start after first one , therefore 

for homeless people, poor people and drug abuse set up for second safe community 

program. 

 

 

 

 

 

 

 

 

5-Indicator no.4 
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5-1- Programs that register the number and cause of injuries 

Data of injuries, disabilities and mortalities is collected from different sources and after 

surveying and removing deficiencies is used to be analyzed and to set priorities .The 

registration is surveyed regularly. 

 

 

 

Table27_ sources of collecting data in different accidents 

Year Types of data Data sources Responsible 

Organization 
Period of 

Collection  
2006 Injuries Caused by 

Accidents 
Hospital 

Emergencies 
Health Center Monthly 

2007 injuries At Schools & 
Kindergartens 

Schools 
Kindergartens 

Welfare 
Education Office 

Seasonal 

2006 Injuries Caused by 
Accidents  At Home 

Health Centers 
 

Health Center Monthly 

2008 Injuries Caused by Traffic 
Accidents 

Police 

 
Police 

 
Monthly 

2008 Death caused by Accidents Health & care 

Centers  
 Cemetery، 

 Legal medicine 

Health Center Monthly 

 

This table shows different organizations participate to data collection  
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Latest Data & Statistics: 

Chart 12.percent of Injuries by Gender in 2009 

75%

25%
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The pie chart (12) shows significant injury difference between two genders  

 

 

Chart 13.Figurative rate of injuries by place in 2009 
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The pie chart (13) shows that the most injury happen in the urban areas 
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1-home 2-work place 3-alley&street 4-highway&road 5-public places        

6-sport&leisure places 7-school  

Chart 14.Rate of Injuries by environments per1000 person2009 
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This chart (14) shows that homes are the most and schools are the least places for injury  

 

Chart 15.Rate of Injuries by the Type of Accidents per1000 person in Khorambid 2009 
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This chart (15) shows that trauma is the most cause of injury in all age groups  

 

 

 

1-trauma 2-motorist accident 3-motorcycle accident  4-fall 5-burn 6-animal attack    

 7-violence  8-scorpio&snake biting 9-poisoning 10-suicede  11-pedestrian accident  
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1-road accident 2-asphyxia 3-fall 4-poisoning 5-violence  6-drowning 7-suicide

 8-trauma 9-burn 

 

Table28_ comparative Rate of mortality Causes 2009 

 Death Cause 2009 
Cases Percentage 

1 Cardiovascular Disease 87 5/48 
2 Accidents 28 8/82 
3 Cancers 24 5/13 
4 Respiratory Disease 8 5/4 
5 Kidney Disease 9 5 
6 Congenital Diseases  congenital 

Disorders  -Pregnancy Side 

Effects 

9 5 

7 Other 16 9 
8 Total 179 100 

 

This table (27) illustrates that accidents are cause of second reason of death  

 

Chart 16- Mortality Rates Related to Type of Accident in Khorambid, 2008-2009 
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The chart (16) shows that the first reason of accident’s death is road accident 
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Chart 17- Mortality Rates Related to Accidents by Age in Khorambid, 2008-2009 
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The chart (17) shows that 20-29 age groups are at risk more than other age groups and 

mortality rate is raised at elderly period 

 

6-Indicator no.5 

Existence of a system to survey & evaluate the process & results of interventions  

Steps taken toward Indicator 3 

 Monitoring index & evaluation were complied when programming action plans for all 

environments & age groups 

6-1- Evaluation indicators: 

6-1-1-Completing evaluation checklists for homes, schools, kindergartens, leisure 

environments before and after intervention 

6-1-2-Surveying & analyzing data of injuries &accidents collected from various sources 

and comparing them with similar previous ones 

6-1-3-Regular supervision on committee members’ performance 

6-1-4-Surveying the incidence rate of accidents before &after interventions 

6-1-5-Recast a team for continuous monitoring all programs  
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Chart 18- Khorambid’s Safe Community Committee Meetings 2005-2009 
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This chart (18) shows increasing trend of safe community meeting 

 

Chart 19- Khorambid’s Safe Community administered Confirmed Decisions, 2005_2009 
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This chart shows more than 90% of decisions were confirmed 
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1-safety helmet    2-safety headphones 3-safety shoes 4-filtering masks 

 

 

Chart 120- Khorambid’s Rural Homes’ Safety Situation 2005_2009 
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Increasing trend of home safety is shown by this chart 

 

Chart 21-   Rate of Personal safety protection devices Use at Dehbid’s Mines 2007, 2008, 

2009 
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Safety indicators were promoted during 2007 to 2009 
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Table 29_ Schools’ Safety 2006_2009 

Description 2006 2009 Rate of 

Change(increased) 
Percentage of Schools furnished with Fire 

Extinguishing Capsules 
0 100 800 

Percentage of Schools furnished with First 

Aid Kit 
30 100 10 

Percentage of Schools furnished with Stair  

railing 
80 100 20 

Percentage of Schools furnished with 
Standard Heating System 

75 100 28 

Percentage of Schools furnished with  Safe 
Electrical wiring System 

45 90 28 

Percentage of Schools with Safe Yard 50 80 90 
The significant school safety promotion was happened from 2006 to 2009  

 

 

Table30- Khorambid’s Sport environments ' Safety 2006- 2009 

Description 2006 2009 Rate of 
Change(Increased) 

First Aid Kit 25 100 18 
Fire Extinguishing Capsules 0 100 800 

Hall light 25 100 18 
This table (29) shows significant changes were happened in 2009 at sport environments  
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Chart 22- Number of Dangerous Spots of Khorambid’s Suburban Road 2006, 2009 
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This chart shows that committee recognized suburban dangers spots and corrects some of 

them  

 

Chart23- Number of Dangerous Spots of Khorambid’s Urban Roads 2006, 
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This chart (23) shows that a lot of urban dangers spot were identified and correct them  
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1-trauma 2-motorcyclist accident 3-motorist accident 4-burn 5-fall  6-violence        

7-pedestrian accident 8-poisoning  9-suicide 10-animal attack        11-electrical shock  

 

 

Chart 24.Comparing Injury Incidence rates per1000 person 2006, 2009 
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Chart 24- Comparing the number of death due to accidents-2006 to 2009  
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The chart (24) shows about 30 percent reduction on death due to accidents 
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Table31:  Trend in Injuries Related to All Types per100000 person 

Description 2006 2009 Rate of Change 

(Increased) 

Rate of Injuries Related to 
all types 

3253 2232 1021 

Rate of Injuries Related to 
Workplace 

585 481 104 

Rate of Injuries Caused by 
Traffic Accidents 

1353 1117 236 

Rates of Injuries Related to 
Home injuries 

926 570 356 

 

 

 

Table32: Comparative Evaluation of Accidents Registration 2006, 2009  

Description 2006 2009 Rate of 

Change 
Hospital injury register 85% 100% %15 

Mortality register 85% 

 
100% 15% 
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7-Indicator no.6 

Ongoing Participation in Regional & National & International Safe Community Network 

7-1-Steps taken toward Indicator no.6 

7-1-1-Visiting Arsanjan Safe Community program 

7-1-2-Participating in the designation ceremony Of Arsanjan in Fars province and 

Bardskan of Khorasane Razavi province to International Safe Community 

7-1-3-Establishing the Web site of Khorambid’s Safe community and communicating 

with other committees www.Khorambid.sums.ac.ir  

7-1-4-Shiraz University of Medical Sciences Principals’ visit of Khorambid’s safe 

community and proposing necessary guides  

7-1-5-Visit of WHO Expert to improve Khorambid's Safe community 

 

 

 

Fig10. Visit of WHO CCCSP Expert 

 

 

 

 

 

http://www.khorrambid.sums.ac.ir/
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The more activities are done by members of safe community are shown at follow table  

Table33: Prepared Educational Texts 

Target Provided by Type Title  

Public Non-communicable 

disease unit 

Pamphlet Safe Community 1 

Public non-communicable 
disease unit 

Pamphlet Safe Community 2 

House-wives non-communicable 
disease unit 

Pamphlet Safety at Home 3 

House-wives Family Health Pamphlet Children’s Safety 4 

Public Family Health Pamphlet Prevention of Home 

injuries for Elderly 
5 

Public Statistics Booklet Safety in sports 6 

Public CDC Booklet Prevention of children’s 
injuries 

7 

Public Development 
Headquarters 

Booklet Safety of children’s 
Playing facilities 

8 

Students School Health Booklet Safety at School 9 

Workers Professional Health Pamphlet Health & safety 10 

Public CDC Pamphlet Accident’s First aid 11 

Drivers Environmental Health Pamphlet 10 Rules of Driving 12 

Workers Professional Health Pamphlet Safety at Work 13 

Public Environmental Health Pamphlet Safety at Leisure 

Environment 
14 

Public CDC Pamphlet Prevention of Animal 

Attack 

15 
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Table34: Method of Informing Public about Safe Community Programs  

Responsible Organization Informing Way  

Islamic development and imam 
Jomeh(Molla) 

Friday pray & Religious Meetings 1 

Secretariat Khorambid’s Safe Community Web 
Site 

2 

Secretariat and local administrations Holding Exhibition 3 

Secretariat Installing  Banner in City 4 

Secretariat Data & Statistic presentation 5 

 

 

 

 

 

 

 

 

 

 

 

Fig12- Naming a road as “Safe Blvd.” 

This decision was done in order to promote safety culture 
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Table35:  Strategies for persuading the Public to follow “Safe Community” Plan 

Strategies  

'Forming safe community cooperators' club 
(400 members) 

1 

Increasing 10% of Health Volunteers in Every Location 2 

 Increasing 20% of Health Volunteers in Offices 3 

 Increasing 10% of Health Volunteers in Occupational Environments 4 

Increasing Capabilities of Health Volunteers to Identify workplace  factors and their Own 
location 

5 

Persuading people's support by religious representatives and Islamic councils and local 
administrators 

6 
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We hope to achieve the world without injury  
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