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ABSTRACT

Out of 5031 children admitted to S.N. Hos-
pital, Agra during one year, there were 716 cases
(14.2%) of accidents. Most cases were in the age
group of 4-9 yeas; boys were affected more com-
monly than girls. The maximum cases occurred
due to fall (44.4%), followed by road traffic
accidents (26.4%) and bums (11.5%). The con-
sequences in terms of morbidity and monrtality
was also high. Kerosene oil ingestion was the
most common encountered form of poisoning.
Incriminating environmental factors could be
identified in 51.8% cases and included poorly
protected roofs (23.7%), poor state of roads
(10.0%), defective vehicles (7.5%), and houses
opening directly on the streets (7.3%). More than
half of the accidents took place at home
(58.7%), followed by those on streets (30.3%) or
at farmhouses (57%). Injuries caused by sharp
and blunt objects were more common in villages.
Only 21.4% children had received first aid, often
by the family, before reaching the hospital.

The overall mortality rate was 53.1/1000, but
in cases of bumns the mortality was (146.3/1000).
This study suggests that falls and traffic accidents
have the highest incidence and mornality in
childhood accidents and modification of the
home environment can be an effective measure
to prevent such incidents.
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It is not justifiable to accept that acci-
dents- are unfortunate and unavoidable
occurrences. It is usually relatively easy to
reconstitute their natural history after-
wards with its different phases and factors.
In the absence of nationwide monitoring
and surveillance services, it is difficult to
assess the exact magnitude of the problem
of accidents in children. In order to identify
the nature of accidental injuries and the
environmental factors responsible for their
occurrence, we prospectively studied 716
children with accidental injuries admitted
to this hospital.

Material and Methods B

We studied children aged 0-12 years,
admitted with accidental injuries through
the Emergency Services and OQOutpatient
Departments of Pediatrics, Surgery and
Orthopedics during January to December,
1988. Detailed information regarding acci-
dents was obtained in respect of circum-
stances (time“and place), activity of the
child at the time of accident, nature of acci-
dent and its immediate consequences.

Chi square test was used to assess sta-
tistical significance.

Results

Of 5031 children admitted during 1988,
there were 716 cases of accidents, giving an
overall incidence of 14.29%. The maximum

cases of accidents occurred in January,
February and March (19.5, 9.8 and 11.7%
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respectively) and in May (12.3%). In rest
of the months the incidence of accidents
varicd between 5.2 and 9.1%.

Of the 716 cascs, 465 (69.1%) were
boys and 221 (30.9%) girls; the difference
amongst boys and girls was statistically sig-
nificant (p<0.05). The highest incidence of
accidents was noticed in the age group of
 4-9 years (40.6%) and lowest amongst in-
fants (4.1%); this dilference was also statis-
tically significant (p<0.01). Four hundred
and fifty four (63.4%) children camc {rom
urban areas and 262 (36.6%) were from
the neighboring villages. The highest inci-
dence of accidents was from 12 noon to 6
pm (48.9%) followed by 6 pm to midnight
(31.4%).

Table I shows that the maximum cases
occurred following falls (44.4%), followed
by those due to road-traffic accidents
(26.2%) and burns (11.5%). Kerosene oil
poisoning (26.7%) and food poisoning
(13.3%) were the commonly encountered

ACCIDENTAL INJURY

form of poisoning (Table I). While the inci-
dence of injurities duc to falls, traffic acci-
dents and burns were the same in urban
and rural areas, poisoning was compara-
tively more common in urban areas
(71.1%). Injuries caused by a sharp or
blunt object and by animals were more
common 1n villages (55.9 and -71.4%,
respectively).

Most of the accidents occurrcd during
play (43.6%). Children were also injured
while doing houschold work (15.3%), or
while on streets (30.3%). In traffic acc-
dents the major consequences were frac-
tures and wounds (34.7 and 34.0%, respec-
tively). Head injury was the major conse-
quence of falls (62.7%), while fights
resulted in abdominal injuries in 80%.

Burns claimed the maximum number
of lives (31.5% of total deaths). These were
followed by falis (28.9%) and traffic acci-

. *dents (26.3%). The overall mortality rate

was 53.1/1000. The rate was the highest in

TABLE I-Profile of Accidental Injuries and Poisonings et

Total

Injury At home Outside home No. Yo

(n=149) (n=297) (n=716) (100)
Fall from height 258 60 318 44.4
Traffic accidents - 188 188 262
Burns .19 3 82 115
Poisoning™ 45 - 45 6.3
Sharp or blunt objects/machincs 17 17 - 34 _ 4.7
Drowning : - 7 7 1.0
Foreign body getting impacted 7 3 10 : 14
Fight among peers 1 4 5 0.7
Injuries by animatls - 7 7 1.0
Injuries due to blasts 1 5 6 08
Others 11 3 14 2.0

* Poisoning = kerosenc oil 26.7%, food 13.3%, medical 11.1% ingestion of corrosives, household
chemicals and dhatura 6.7% each, opium and pesticides 4.4% each, alcohol 2.2%, unknown sub-

stances 6.7%, others 11.1%.
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cases of burns (146.3/1000) followed by
those due to drowning (142.9/1000).
Incriminating environmental factors
could be detected in 371 (51.8%) cases
(Table II). Poorly protected roofs (23.7%)
was the commonest, followed by poor state

of roads (10%), and dencctlve vehicles
(7.5%). e e geetiahes

‘.
Discussion _ |
The observed incidence (14.2%) of

accidents among (0-12 year old children,
admitted to this hospital, is comparable to

TABLE 11--Factors Directly Responsible for Accidents Amongst Children
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the findings of Ghosh and Bansal(1) who
found an incidence of 14.0% among 0-14
year age group in a study from Himachal
Pradesh. However, the incidence is high in
comparison to the observations made by
Sitaraman ef al.(2), who reported an inci-
dence of 7.7% accidents among all hospital
admissions.

In the present study the maximum
number of accidents occurred in the age-
group of 4-9 years and minimum in age-
group of 0-1 year; boys were more frc-
quently affected. These findings are in

Incriminating environmental {actors No. %
(n=371)

Poorly protected roofs 88 237 e
Poor state of roads (pot-holes, slippery roads,

construction work with no indicators} 37 10.0
Brake failure of speeding vehicles 28 1.5
Houses opening directly onto the street 27 73
Crowded living conditions _ 23 62
Flames within the reach of children LY . '

(open kerosene lamp, ground level cookmg) 22 59
Use.of firecrackers ' 22 59
Use of nonstandardized containers for keepmg '

chemicals/poisons/drugs 19 51
Children unattended during play - 16 - 43 o
Kuchcha houses G . 14 38
Poorly constructed wells S 13 : 35 %
Stray animals on the road or tract * RS 13 35 o
Poor lighting 10 27 um
Machinery installed without safeguards 10 27
Unprotected agricultural instruments 7 1.9 0
Explosions and blasts | 7 19
Fauity dcsigning of toys 6 1.6
Fircarms 5 13
Impact of mass media 2 05
substandard electrical fixtures 2 05

767



TANDON ET AL.

agreement with the results of other work-
ers(3-5). A possible explanation is the ex-
ploratory nature of behavior in children
between 4-9 years with no sense of fear.

Several workers(2,6,7) reported that
falls were the most of frequent childhood
injuries. The present study also showed
that maximum cases of accidents were due
to falls. The factors contributing to fall
from heights include kite-flying from roofs,
sleeping on unguarded roof terraces and
architectural defects in buildings.

In the present study, cases of poisoning

consisted only 6.3% of all cases of acci-
dents which is quite low in comparison to
the findings of Sitaraman et al.(2) who
reported an incidence of 20.4%. In most
Indian studics(8,9) kerosene oil ingestion is
frequently seen as the chief cause of acci-
dental poisoning in children. Kerosene oil,
which is readily available in most Indian
houses, is morc likely to be mistaken with
water by thc young children. However, in
the developed countries, most cases of poi-
soning are duc to accidental ingestion of
medicine and pesticides(10). Play is an in-
‘tegral part of a child’s life, and 43.3% of
accidental injuries in this study occurred
while playing, which is quite similar to find-
ings in other studies(11-13).

The majority of accidents in the present
series, took place during 12 noon to 6 pm;
similar observations have been rcported
previously(3,4). These hours are the time
of maximum physical activity, and also the
mothers are probably taking some rest
leaving the children unobserved and there-
fore are more prone to accidents.

In the present study it was possible to
identify incrimtnating enrivonmental fac-
tors in 51.8% cases. In this study, defective
architecture and town planning were re-
sponsible for a number of accidents. The
fact that poorly protected roofs, houses
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opening directly on the street, poor state of
roads and defective brakes constituted the
four major incriminating environmental
factors, brings us to conclude that, if some
basic precautions are taken, many of the
accidents could be prevented. Modification
of the environment presents a positive ap-
proach to reduction in incidence of acci-
dental injury.
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““NOTES AND NEWS

INTERNATIONAL UPDATE IN PEDIATRIC ENDOCRINOLOGY

. An “International Update in Pediatric Endocrinology” will be held under the joint
if;-ausplces of the Endocrinology Division, Bai Jerbai Wadia Hospital for Children, Institute
<of Child Health and Research Centre and Indian Academy of Pediatrics — Pediatric and
Adolescent Endocrinology Chapter in Bombay on November 5, 1993 in the hospital
_“premises. The faculty consists of national and international experts. The subjects will
" “include~Current Trends in the Uses of Growth Hormone, Management of Disorders of
}Q.LSexual Deve]opment and Disorders of Calcium-Phosphorus and Glucose Metabolism.

Till 30/9/93 After 30/9/93
Registration fee Rs. 125.00 Rs. 150.00
Postgraduates Rs. 100.00 Rs. 125.00

For further details, please contact:

Dr. Meena P. Desai,
Convener

Dr. Prisca Colaco,
Organizing Secretary

Secretariat : Endocrinology Division,
Bai Jerbai Wadia Hospital for Children,
Parel, Bombay 400 012.

Phone: 4129786, 4129787
Fax. : 91(22) 4137000
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