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ABSTRACT

Objective: To determine the predisposing factors contributing to unintentional home injuries in children under 5 years of age
presenting to Emergency department of Ziauddin medical university and hospital, Karachi

Place and duration of study: The study is conducted at Department of Emergency, Ziauddin Medical University and Hospital,
Karachi And the duration of study is 13th October 2019 To 12th April 2020. It is a cross-sectional study design having having
200 patients, in which non-probability consecutive sampling technique is used.

Material and Method: There were 200 patients in total with Injuries that happened at home environment. Mothers participated
in an interview. After each child received the recommended care, data were gathered.Calculated descriptive statistics were
used. Stratification was used to manage effect modifiers. The chi-square test was used after stratification. P-values lower than
0.05 were regarded as significant.

Results: There were 46% male and 54% female patients. Mean age was 35.02+13.79 months. Most of the children were injured
>3 times in last one month. 57% patients were found with injury due to falling down while most of the injuries (32.5%) were
occurred at stairs. In our study, 39% of children caused injury due to lack of care, 11.5% due to availability of hazardous
material and 49.5% due to unsafe home environment.

Practical implications: From the standpoint of injury prevention, this study suggests that the risk of non-fatal injury in children
under the age of five is complicated and multidimensional, and that effective prevention measures must target numerous
components. To effectively increase children's comprehension of the safety issue and lower their risk of hazard, health care
providers, parents, or both should design alternative strategic teaching methods.

Conclusion: Most prevalent cause of injury was falling down. 39% children injured due to lack of care, 11.5% due to availability
of hazardous material and 49.5% due to unsafe home environment.
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INTRODUCTION
The leading cause of mortality and morbidity in children is
unintentional injuries®.

Approximately 80% (3.9 million) of the 5 million deaths
caused by injuries each year (or injuries) are unintentional
injuries?.Injuries were the cause of 364,824 children deaths in
2015, according to the most recent World Health Organization
(WHO) data source®.Children under the age of 5 experience the
majority of unintentional injuries in and around the house, where
they spend the majority of their time*.

Living in an unsafe home environment (28.70%), not taking
care of oneself (12.61%), and the availability of hazardous
materials (5.65%)° are among the risk factors associated with
home injuries.According to a study conducted in 14 European
nations, mothers' incapacity to provide constant care for their
children poses the biggest barrier to the adoption of preventative
measures, followed by a lack of understanding of the variables that
contribute to accidents®.The risk of unintended injury to young
children in the home might be decreased through parental
supervision’.

Children are also more likely to sustain more severe injuries
because of their physical immaturity and smaller size. Children
also bear a heavier weight of injury since they have more years of
potential handicap ahead of them. The majority of the research
examined here indicate that male children are more likely to
sustain injuries. Male children are more impulsive and take more
risks than female children, which may be the cause of this®.
Additionally, culturally speaking, boys are given somewhat more
freedom to explore their surroundings while girls from middle-
income countries are more likely to sustain burn injuries®%11,

In houses, unintended fall deaths are most common?'?.Falls
are the most frequent injury-related reason for emergency room

visits; those at higher risk include children under the age of 18 and
people over the age of 65%.

To ensure a secure environment for our kids while lowering
the frequency and seriousness of injuries in children, prevention
initiatives should be adopted. Numerous research have been
conducted to suggest efficient methods to reduce injuries in
children“. It is crucial to establish the evidence-based
epidemiology, risk factors, preventative measures, and role of the
various stakeholders in avoiding childhood injuries for such a
significant public health concern.We intend to give pertinent
recommendations for the prevention of unintentional injuries and
the adoption of preventive measures at the community as well as
national level through the identification and assessment of the local
risk factor profile?®.

This study reveals that, from the perspective of injury
prevention, the risk of non-fatal injury in children under the age of
five is complex and multifaceted, and that successful preventative
methods must focus on a wide range of factors. Alternative
strategic teaching approaches should be developed by healthcare
professionals, parents, or both in order to effectively raise
children's understanding of the safety issue and reduce their risk of
hazard.

This study has some of the limitations when we asked
mothers about child injuries they might have forgotten or lied of
being marked as irresponsible, major limitations is the less sample
size therefore more stratified study with larger sample size is
needed to enforce in future.The study is being conducted in urban
areas so the results might not be applicable for large populations.

MATERIAL AND METHODS

The study is conducted at Department of Emergency, Ziauddin
Medical University and Hospital, Karachi And the duration of study
is 13th October 2019 To 12th April 2020.
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It is a cross sectional study design having sample size of
200 Children. The sampling technique we have used in this study
is the non-probability consecutive sampling. Children having age 8
months to Syears,belong to any gender, injured in home premises
and their mothers are agree to participate in a study are included in
this study design.Children having age less than 8 months and
more than 5 years, critically ill, Injured outside the home
environment i.e school, road, playing area are excluded in this
investigative study.

(p=0.286), mother age(p=0.407), number of children (p=0.255),
number of preschool children (p=0.630), marital status (p=0.052),
mother education level (p=0.904), occupation(p=0.376), socio
economic status (p=0.901), housing type (p=0.542), presence at
home (p=0.941) and child injury in past one month (p=0.544). The
detailed results of associations are presented from Table-17 to
Table-02.

Table 1: incidental variables In frequency and percentage.

After approval of study from College of Physicians & Variables N=220 g:ggﬁt”a%yea”d
_Surge_ons of Pakistan, informed consent of patients are taker_] and Percentage of patients according | < 36 months 54%
interviews are conducted from the mothers of affected children to age groups >36 months 46%
who have visited the emergency department of Ziauddin Hospital Frequency anté.percentagr;e of <25 years 47(23-5:41)
karachi. Other demographic and outcome variables are noted by patients according to mother age | 25-30 years 79(39.5%)

groups >30 years 74(37%)
the researcher. dietbuton of qond Males 92(46%)

Data is extracted and interpreted with the help of SPSS Frequency distribution of gender =22 oo 108(54%)
version 20. Mean and standard deviation of all the extracted data Frequency distribution of mother | Married 182(96%)
has been calculated.Frequency and percentage values of martial status Drvorced Widowed 8@
qual_itative variables are measured like ger_ld_er, education I_e_vel, No education 33 (16.5)
marital status, occupation, type and place of injury. Effect modifiers Primary 53 (26.5)
like, gender, education, socioeconomic status are controlled with F(fjequ‘zncvld'S‘l"b“t'On of mother | Matric = 50 (25)
the help of data stratification,The chi-square test is applied on education feve Domedate = Eéos')s)
different strata and p-value of < 0.05 is considered as significant. Post Graduate 10(5)

Variables N=220 A
RESU LT . . ) Frequency distribution of Employee 28 (14)
Total 200 children of either gender with age 8 months to 5 years occupation Housewife 172 (86)
meeting inclusion criteria of study were evaluated to determine the o The continued presence 82 (41)
predisposing factors contributing to unintentional home injuries in Frequency distribution of 4 hours of absence 44 (22)
hildren under 5 vears of age presence at home 8 hours of absence 60 (30)
chi = y Sl ge. . . > 8 hours of absence 14 (7)

Descriptive statistics were calculated using SPSS version Frequency distribution of child YES 54 (27)

20. Stratification was done and post stratification chi square test injury in past one month NO_ 146 (73)
was applied to observe the effect of modifiers on outcome. P value ia'_"”g_do""” ;141(375)
<0.05 was considered as significant. Among 200 children, 46% o 5 ES)' )
were male and 54% were female as presented ir' Table-01. Frequency distribution of injury Penetrating trauma 14 (7)

Among 200 mothers, 96% were married and 4% were type Assaulted by other child 15 (7.5)
divorced/ widowed while most of the mothers (26.5%) have E"'e'g,” body ingestion 282(95)
primary education and 14% of mothers were employed. The ot 3 51'5;
detailed frequency distribution of mother martial status, education Room 29 (24.5)
level and occupation are presented in Table-01. Kitchen 42 (21

Out of 200 children, most (57%) were found with injury due Flrequency distribution of injury Stalrzs 6(5) (325)
to falling down while most of the injuries (32.5%) were occurred at place Dathioon = E?S)
stairs. The detailed frequency distributions of injury type and injury Parking 9 (4.5)
place are presented in Table-02. In our study, 39% of children Other 14 (7)
caused injury due to lack of care, 11.5% due to availability of Frequency distribution of reason | Lack of care 78 (39)
hazardous material and 49.5% due to unsafe home environment g‘;?:ﬁg'l"ty ofhazardous | o3 (11 5)
as presented in Table-02 Unsafe home %

N " - 4 (49.5)

The results showed significant association of injury reason environment
with child age (p=0.038), injury type (p=0.000) and injury place
(p=0.000) while no significant association was found with gender
Table 2: Frequency Reasons

Variables N=200 Injury reasons Total P-value

Lack of care Availability of hazardous Unsafe home

Frequency of injury reason according to material environment

gender Male 31 (33.7) 10 (10.9) 51 (55.4) 92 0.286
Female 47 (435) 13(12) 48 (44.4) 108 :
<25 years 23 (48.9) 5 (10.6) 19 (40.4) 47

According to mother age 25-30 years 29 (36.7) 7 (8.9) 43 (54.4) 79 0.407
>30 years 26 (35.1) 11 (14.9) 37 (50) 74

Frequency of injury reason according to Married 75(39.1) 20 (10.4) 97 (50.5) 192 0.052

mother martial status Divorced/ Widowed 3(37.5) 3(37.5) 2 (25) 8 )

Variables N=200 Injury reasons Total P-value

Lack ot care il e

No education 10 (30.3) 4(12.1) 19 (57.6) 33

Frequency of injury reason according to Primary 21 (39.6) 6 (11.3) 26 (49.1) 53

mother education level Matric 18 (36) 5 (10) 27 (54) 50 0.904
Intermediate 19 (46.3) 4(9.8) 18 (43.9) 41 )
Graduate 5 (38.5) 3(23.1) 5 (38.5) 13
Post Graduate 5 (50) 1(10) 4 (40) 10

Frequency of injury reason according to Employee 12 (42.9) 5(17.9) 11(39.3) 28 0.376

occupation Housewife 66 (38.4) 18 (10.5) 88 (51.2) 172 )

F fini ding t The continued presence 31 (37.8) 9 (11) 42 (51.2) 82

requency of injury reason according to 4 hours of absence 15 (34.1) 5 (11.4) 24 (54.5) 44 0.941

presence at home

8 hours of absence 27 (45) 7(11.7) 26 (43.3) 60
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> 8 hours of absence 5(35.7) 2(14.3) 7 (50) 14
Frequency of injury reason according to child YES 22 (40.7) 4(7.4) 28 (51.9) 54 0.544
injury in past one month NO 56 (38.4) 19 (13) 71 (48.6) 146 )
Variables N=200 Injury reasons Total P-value

L Availability of hazardous Unsafe home
ack of care " ’
material environment

Falling down 35 (30.7) 2(1.8) 77 (67.5) 114

Poisoning 15 (714 1(4.8) 5(23.8) 21
Frequency of injury reason according to injury Burns 2 (20) 4 (40) 4 (40) 10 0.000
type Penetrating trauma 9 (64.3) 4 (28.6) 1(7.1) 14 ’

Assaulted by other child 7(46.7) 1(6.7) 7(46.7) 15

Foreign body ingestion 7(38.9) 8 (44.4) 3(16.7) 18

Drowning 3 (60) 2 (40) 0 (0) 5

Other 0 (0) 1(33.3) 2 (66.7) 3

Room 29 (59.2) 0(0) 20 (40.8) 49

Kitchen 20 (47.6) 11 (26.2) 11 (26.2) 42
Frequency of injury reason according to injury Stairs 7(10.8 7(108) 51(785) 65
place Bathroom 6 (60) 2 (20) 2 (20) 10 0.000

Yard 6 (54.5) 0(0) 5 (45.5) 11

Parking 8 (88.9) 0(0) 1(11.1) 9

Other 2(14.3) 3(21.4) 9 (64.3) 14

DISCUSSION The findings revealed a significant correlation between injury

Accidental childhood injuries included road traffic injuries, burns,
drowning, poisonings and falls.These are the emerging issues
nowadays everywhere. In every year approximately, 875,000
children are expired on earth®. This study is evaluating the
predisposing factors causing accidental home injuries in children
less than 5 years of age presenting to Emergency Deaprtment.

As per the study findings,the most common home injury
mechanisms included burning, falling, ingesting poison, eating
items, choking, and biting. Gender did not affect the occurrence of
home injuries. Children uder 5 years of age are at high risk of
home injuries Because they spend more time at home than older
kids do and because of their physical development stage, children
under the age of five are more likely to sustain injuries at home?’.
The prevalence of non-fatal injuries among children under 5 of age
has also been shown in other studies®®.

According to Qiu et al. and Arif et al., children over 24
months of age were more likely to sustain injuries at home®?%
Burning, falling, and poisoning are the most frequent mechanisms
of harm among preschoolers!®?2?, In a study conducted by Arif,
no differences in injury risk between the sexes were found?.
However, the National Child Development study found that the risk
is nearly two times higher for male child, Chan et al., however,
shown that women child are more likely to sustain injuries at
home. According to studies, being the mother's first child and
being illiterate were risk factors for injuries at home?:. Both may
result from the fact that moms who are illiterate and first-time
mothers are less knowledgeable about handling and caring for a
child®.

Birth order is a risk factor for home injuries, according to a
study done in Egypt. The risk of harm was not affected by birth
order, according to Addor et al., while the risk was increased for
second- and third-born infants®, according to Halawa et al. In
addition, they noted that children of highly educated moms have a
higher risk of damage than children of illiterate mothers?.

Kamal reported that children of less educated parents were
at higher risk for injury.109 Higher frequency of non-fatal home
injuries was detected among children of some specific ethnicity
with low level of socio-economic living standard, low quality of
housing, and low level of mother education level?”

In a sample of 200 mothers, 96% were married, 4% were
divorced or widowed, and the majority (26.5%) had only an
elementary education. Only 14% of the mothers were working. In
Table-01 displays the frequency distribution of the mother's marital
status, degree of education, and occupation in more detail.

Out of 200 children, the majority (57%) were discovered to
have injuries from falls, with stairs accounting for the majority
(32.5%) of the injuries. Table-02 displays the frequency
distributions for injury type and injury location in more detail.
According to Table-02, 39% of children in our study caused injuries
owing to carelessness, 11.5% due to the availability of hazardous
materials, and 49.5% due to a dangerous home environment.

reason and child age (p=0.038), injury type (p=0.000), and injury
location (p=0.000), but not between gender (p=0.286), mother age
(p=0.407), number of children (p=0.255), number of preschoolers
(p=0.630), marital status (p=0.052), mother education level
(p=0.904), mother's occupation (p=0.376), socioeconomic status
(p=0.901), presence at home (p=0.941) and child injury in past one
month (p=0.544).

Study Limitations: This study has some of the limitations when
we asked mothers about child injuries they might have forgotten or
lied of being marked as irresponsible, major limitations is the less
sample size therefore more stratified study with larger sample size
is needed to enforce in future.The study is being conducted in
urban areas so the results might not be applicable for large
populations.

CONCLUSION

The Study reveals that almost most of the children are injured
greater than 3 times in previous month, most of the recognizing
cause of injury is the falling down of children, and most of the
Injuries are taking place at stairs . Further more burning, falling,
poisoning, swallowing objects, choking, and biting are the main
home injury mechanisms. In our study, 39% of children caused
injury due to lack of care, 11.5% due to availability of hazardous
material and 49.5% due to unsafe home environment.
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