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he word ‘injuries’ has replaced the erstwhile

terminology of ‘accident’. Rightly so, as the

term ‘accident’ denotes an event which has

occurred suddenly and there was no way to
anticipate or prevent it. On the other hand, injuries can
both be anti cipated and prevented.

Injuries in children are major health hazards.
Childhood injuries are also considered to be the second
most common cause of mortality in school age children
[1].Other than stray data from localized or hospital-
based studies, the exact magnitude of this major public
health problem remains unexplored in a nation-wide
survey, specifically in children. To prevent this major
burden, itisimperative that we understand whereinjuries
occur (at home, at school, at play or on road), which
children are affected (age group, urban/rural, gender),
what are the various types of injuries, and most
importantly, what is the magnitude or burden of the
problem.

Recognizing that injuriesin childrenisamajor public
health problem and lack of data from both observational
and interventional research in this arena, Indian Council
of Medical Research (ICMR) issued a call for research
proposalsrelated to childhood injuries, afew years back.
Individual proposals pertaining to descriptive research
focusing on prevalence and risk-factors associated with
unintentional childhood injuries were collated into a
Taskforceand amulticentric cross-sectional, community-
based study was envisaged, to cover 11 diverse geogra-
phical locationsin India. The Taskforce ensured to have
representation of urban and rural areas; and aso plains
and hills. The study commenced in 2018 and was
completed in September, 2020. Detailed findings of this
study are presented in this focused issue of Indian
Pediatrics[2]. The study covered 31,000 children (6 mo-
18y) in more than 25,000 households. WHO definitions
and protocols were followed for collecting data through
cloud-based software, and quality was ensured. Overall
prevalencewas 14%. I njurieswere more common between
5-14yearsage, inboys(2:1), andinrural areas. Fallswere
themost common typeof injuries, followed by road traffic
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injuries. Authors also concluded that more than 50%
injuriesoccurred in home environment. Thisis; however,
perplexing, asthe most common types of injuriesnoticed
in this study are expected to occur outdoors! The study
asoidentified poor housing conditionsand lack of safety
measures at home and play areas as the key factors in
causation of injuries.

A randomized controlled trial, published in thisissue
[3] aspart of theICMRinitiative, has shown reductionin
home injuries following an appropriate home safety
supervisory hazard reduction teaching program, aimed at
caregivers of children below 5 years, residing in arura
areaof Karnataka. Theseresultsassumeimportancesince
the main taskforce study concluded that most injuries
occur at home. Another cluster randomized study [4]
evaluated the effectiveness of school-based inter-
vention program in 1100 children (studying in 5-7
standards) over 10 months. Children were trained on
periodic and regular basis on inculcating safety and
injuries prevention strategies. Therewasamarked decline
in the incidence of injuries in the interventional arm
compared to control (50% vs 13%). Another study from
Ujjain [5] on educational school-based intervention in
1944 adolescents also demonstrated an increase in the
knowledge of prevention of unintentional injuries and
firstaid significantly.

Other than these studies funded by ICMR, this issue
has several other reportson diversefacetsof injuries. The
spectrum of injuriestotally changes when we move from
community-based or school-based studies to hospital-
based studies. Road traffic injuries emerge as the
predominant cause of pediatric injuries presenting to a
traumacenter [6].

Safety and security of children is an integra
component of ‘nurturing care’ of children and is
considered essential to ensure an optimal early childhood
development (ECD). Indian Academy of Pediatrics has
aready declared Nurturing Care for ECD asthe flagship
program of the Academy in 2021 [7]. The efforts of the
Academy in promotion of all the components have been
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acclaimed by WHO, UNICEF, and Government of India.
Thisissue of Indian Pediatricsisbeing released at avery
apt moment when the emphasis on nurturing careis aso
being focused on safety and security of children.

It is aso the need of the hour to formulate a
comprehensive plan for prevention of childhood injuries
on a national basis. This necessitates inclusion of
prevention of injuries in both pre-service and in-service
medical education programs. WHO has taken alead in
this aspect and already formulated guidelines on training
of under-graduate students in prevention of injuries [8].
However, thisneedsto bere-emphasized and ingrained in
medical curriculaof health universitiesin Indiaregulated
by the National Medical Commission.
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