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LITERATURE REVIEW

. HOME ACCIDENTS/INJURIES IN CHILDREN UNDER

YEARS

A. Definitions

Many definitions have been given to accidents such as:
"Accident is an unplanned and uncontrolled event in which the action
or reaction of an object, substance, or radiation result in personal

injuries” (Hinrch ). Another definition is: "An accident is any

unplanned event that could cause measurable loss such as injury or

property damage. "

An accident can also be classified as “near miss” and have no
measurable loss. It occurs when two or more hazards come close

together or interact.

James et al () have listed some common misconceptions

about accidents. These are as follows:
An accident can be explained by determining a single

cause
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Accidents can be prevented by placing blame on the
person responsible

Measurable loss, such as serious injury or property
damage, must occur for an event to be classified an
accident

Accidents are just chance events that happen as the
result of random variables

Accidents are unavoidable and unforeseeable events
that are going to happen

Accidents are acts of God or Nature.

The word injury derives from the Latin word for "not right”. It has
been defined as “physical harm or danger to the body resulting from
an exchange, usually acute, of mechanical, chemical, thermal, or
other environmental energy that exceeds the body’s tolerance

(Mckenzie, et al. ).

B. Magnitude

Every year many children are injured or killed as a result of
accidental poisoning, falls, burns, scalds and bites. These accidents
may take place at home, or in the street. According to recent reports,
more than one fifth of all hospital admissions for the under-five years
age group are because of accidents (National Safety Council, ).

Worldwide, injury ranks fifth among the leading causes of death

(Mohan and Romer, ). Hokelman ( ) claimed that injuries

were the fifth leading cause of death accounting for , of all deaths.
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Although most non-fatal accidents are minor, some result in life long
problems. However, the public health importance of injury is best

recognized as a reflection of premature mortality.

Injuries constitute a major health problem in all developed and in

an increasing number of developing countries (Tiret, et al, ).

Accidents and unintentional injuries account for more deaths and
disabilities in children than all combined causes of disease (Muscari,

). Every year, they leave many thousands of children permanently

disabled or disfigured. Three children die as a result of home

accidents every week (Hadd, ).

The incidence of accidents and poisoning varies from country to
country, and even from region to region within the same country.
Falls and burns lead the list of causes of accidents, while kerosene,

other household agents, and drugs top the list of poisoning (Bwibo,

)-

The incidence rate of non-fatal injury in developing countries are
probably as high or higher than those observed in the industrialized
world. It is likely that there are several hundreds of non-fatal injuries
for every fatal injury in developing countries. Due to lack of available
survey methods for identifying and quantifying disability, the real
economic and social impact of these injuries is unknown (Bol Med

Hosp Infant Mex, ).

In Egypt, accidents are a major cause of morbidity and mortality

in children below years (Fahim, ). The Poisons Control Center,
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Ain Shams University Hospital, recorded the reception of cases of
poisoned children below years of age in the year () as one of
home accidents. In the year , the center received cases of
children, representing of the total cases. Salem () mentioned

that home accidents accounted for half the accidents in Egypt

because people spend more time at home than any other place.
C. Causes and predisposing factors

Home accidents differ from one country to another due to many
factors such as social, economical, and cultural circumstances. In
today’s world there are dangers everywhere, not only on the roads but
also at home, at school, in playgrounds, in factories, and various

workplaces, both in industrialized and developing countries.

In the United States, unintentional injuries at the home result
from falls, burns poisoning, and accidental shooting. Generally, the
largest number of accidents happen in the living room. However, the
most serious accidents happen in the kitchen and on the stairs (Hogg,

; Pelech et al, ). Some accidents happen at times of stress

when the usual routine is changed, or when people are in a hurry.
Poor housing and overcrowded conditions lead to increased number
of accidents. Some accidents are also caused by lack of familiarity
with surrounding, for example, when visiting friends or relatives or in

holiday accomodation (Kemp and Sibert ).
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Bradely () and Cohen () identified some predisposing

factors for home accidents which included:

-Ignorance and negligence: this is the situation when
dangerous situations or unsafe equipment are not dealt
with properly

- Poor lighting: if people cannot see properly, they are likely
to fall down on dangerous objects

-Crowded living conditions: when people, especially
children, are not able to move freely around the house
they will be more liable to accidents

- Lack of child supervision: small children are more prone to
accidents, especially when they are left unsupervised

- Physically or mentally handicapped children under the
supervision of stressed or tired parents are more likely to

have accidents.
D. Risk factors

Most accidental deaths of children younger than five years of
age occur at home. The kitchen is the most dangerous place at

home, as approximately  of all home injuries occur there. However,

the areas where most injuries occur are the living room, bedroom,

backyard and bathroom (Dershwitz, ; Kendrick, ).

Many types of injuries involve falls downstairs and against low
furniture or objects, such as coffee tables and fireplace. The most

common risks are stairway hazards, windows in poor repair, water
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temperature higher than F°, and accessible medications

(Behrman, )-

Other risk factors involved in unintentional injuries in children at
home are the age and gender of the child. The age group more
affected is two—three years old, and boys are more affected than girls.
The risk also increases when children play outside home, on roofs,
stairs, or patios, and if the mother neglects child care (Bolmed Hosp

Infant Mex, ).

Another period of increased accidents is any time when parental
supervision may be minimal. This may happen during holidays, a
move to new home, or family crisis, and when adults are preoccupied
with other matters and fail to adequately monitor their children
(Kohlberg, ).

Il. ACCIDENTS AND CHILD DEVELOPMENT

The risk for home accidents and injuries among children, under
years of age, is lowest () in infancy ( - years of age). It peaks to
for toddler children ( - years old), and drops to intermediate level for
children - vyears old. As the child becomes older, he is more

coherent, alert, and to some degree sensible to instructions of the
parents. Home accidents and injuries are major causes of death

during infancy, especially children to  months old (Ali, ).
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Constant vigilance, awareness, and supervision are essential as
the child gains increased locomotor and manipulative skills. These
skills are coupled with an unstable curiosity about environment such
as grasps and manipulations of small objects. They explore by putting

objects in mouth (Wong, ).

The developmental achievements of toddler age such as
running, climbing, and jumping are the main stays of activity. Children
can throw objects, ride tricycles, and interact with each other and their
environment. Their thinking, however, remains illogical and
egocentric. They are unable to appreciate cause and effect, and as a
result, injury to themselves or others may not prevent similar episodes

in the future (Banco, ).

Wong and Perry ( ) clarified that, during the preschool

years, the child becomes intellectually curious about his surrounding
and asks questions persistently. This is one way by which he learns.
His questions should be answered simply and honestly, and
information should be given frankly and unemotionally. Also
preschooler starts a period of imagination and creativity which allow
them to fantasize, trying out roles, and behaviors. The goal of
caregivers during this period is to assist children to learn about the
world and other people. With this help, preschoolers gradually modify

their egocentricity. Stuart and Sundneen ( ) stated that the

preschooler years play a significant role in the development of body
image and self-concept. Body image is the picture of the body formed
in the mind, including physical, social, and psychological components,



