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Medical Literature identities injuries as the most important preventable cause of
death and disability in children beyond the first few months of life.
A descriptive prospective study undertaken between October 2003 and July 2004 at
Kenyatta National Hospital on children below the age of 13 years.
of 187 patients were admitted to KNH with trauma during that period. The age
range was liont3 weeks to 12 years 4 months with a mean age of 3.9 years. There were 53.5% males
and 46.5% females. Burns accounted for 34.8% falls 25.1%. Foreign bodies 17.6% while 8% were a

result of road traffic accidents.

Traumatic burns accounted for the highest single cause of trauma at 34.8% (n =
65). 92.3% of those burnt were aged 5 years and below. Most of these burns occurred in homes and

were preventable.

Trauma is the leading cause of childhood
morbidity, and mortality in industrialized
countries while causing an increasing loss of life
in developing countries®. Injuries accounted for
only 4.8% of 7055 paediatric hospital
admissions during a period of 5 years in a
teaching hospital in north—western Ethiopia’
with increasingly sophistication and the
attendant increase in nloto&vehicle traffic and
social violence, however, both in urban and
semi-urban tropical communities, trauma is
becoming a significant causal factor of
childhood disability and death®. For every child
that dies 4 are disabled permanently. The costs
of childhood injury and estimated at more than
7.5 hill ion dollars each year and estimates of
from productivity losses alone amount to 78
billion dollars®.

A review of childhood injuries at the Wesley
Guild Hospital. a component of Obafeni
Awolowo  University  teaching  Hospital,
complex, lle-Ife, Nigeria revealed that 1471
patients in the children’s emergency room
during a period of 4 years were there as a result
of trauma representing 9% of all patients seen®.
In South Africa injury is the major cause of
death and disability between the ages of 5 and

34 years. As in the case of many developing
countries data on paediatric trauma in South
Africa, especially morbidity is not readily
available. In a study carried out at the Red Cross
children’s (RXH) Hospital trauma unit from Jan
1986 to Dec 1987, 24,099 children presented
with a total of 24,964 Injuries®. In addition, 287
children were managed for acute poisoning and
near drowning.

Certain types of injuries are commonly seen in
paediatric patients. Waddell’s triad occurs when
a child pedestrian is hit by a car. The injuries
suffered include a fractured femur secondary to
the leg striking the bumper of the car a chest or
upper abdominal injury and contralateral head
injury when the child is thrown clear off the
automobile and lands on the pavement’.Bicycle
injuries range from minor abrasions and
contusions to major abdominal contusions
suffered from a child’s contact over the bicycle
handle bar when he or she is thrown over the
bicycle®. Head injuries are very common in
those who do not wear helmets and may be
severe. Spoke injuries to the extremities can
precipitate a compartment syndrome °.

Motor vehicle occupant injuries are the most
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common types of major injuries seen in the
paediatric patient without restraint devices; head
and neck injuries are common, as are
penetrating injuries from ejection through
automobile windows. With lap belt restraints
only, contusions and penetrations of intra-
abdominal organs as well as flexion-extension
injuries of the spinal cord may occur™.

Sexual abuse affects one of every ten children in
the United States. New Techniques for
examination  including  colposcopy, are
important for documentation of findings’. Scald
burns are the most common type of burn injuries
suffered by children*’. Drowning is more
common in locations with areas of warm water
or backyard swimming pools. A child can
drown in a bath tab or bucket if not supervised™.
Firearm injuries have always been a problem
particularly with children who play with a
weapon kept at home®®.

A descriptive prospective epidemiological study
of paediatric trauma was undertaken at Kenyatta
National Hospital (KNH). A total of consecutive
187 patients were recruited. All paediatric
patients aged 13 years and below admitted to
KNH between October 2003 and July 2004
inclusive were studied. Precoded questionnaires
were used to collect data of the patients, which
included demographics, cause of injury and
events surrounding the injury. To identify the
causes of most traumas to within 5% of the true
value with 95% confidence a minimum sample
of 186 children were included in the study using
the formula below.

N = 7% 1x P (I-P~)
D2

Where:

n = sample size
Z=1.96

P = Probability
d = Prevalence

The data was processed using. SPSS/PC for
windows version 11 and involved descriptive
statistics like means, standard deviations,
median, frequency distribution and cross
tabulations.

Causes of injuries are presented in the Table 1.
Burns accounted for 34.9% of the cases.
Children below the age of 5 years comprised
92.3% of burn cases. Falls accounted for a total
of 25.3% of all trauma of these 14.4% had fallen
from a height with M: F ratio of 1:1; 10.8% had
fallen on level ground while running at play
M:F of 1:4. Motor vehicle accidents accounted
for 8.1% of all trauma cases in this study
duration of these, pedestrians being hit by
vehicles accounted for the highest number at
6.5% most of whom (83.3%) were 5-10 years
(Table 2).

Blunt trauma involved 5.8% of the study
population various causes of this trauma were
noted including being hit by metallic gates, logs,
building blocks and doors. More males (77.8%)
were involved in this type of trauma (Table 3).
Foreign bodies accounted for 17.7% of all
trauma cases studied. These were encountered
more in females (54.5%). Most occurred in
those less than 5 years old (78.8%) while 18.2%
in those 5-10 years and in 3% of those above 10
years. As seen in the Table 4, 33% of the
foreign body trauma occurred due to swallowed
nails, caps, plastic pen tops and coins. This was
followed by cooked cereals at 27.3%. Other
areas where foreign bodies were removed from
were ears, hypopharynx, bronchus and
oesopharynx.

Other causes of injury accounted for 8.1% of the
trauma. These included poisoning, sexual
assault, injury and assault. The sexual assaults
were both on females while poisoning occurred
with equal frequency in both sexes.

Children have a unique profile of risks for
injuries because they are unable to recognize
and avoid many potential risks on their own.
The pattern of childhood injuries appears to be
similar with regards to causal factors with slight
variations based on socio-economic and patient
factors® >*°. There is a preponderance of males
over females in most reports*>*. This male
preponderance was also noted in this study.
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Burns accounted for most of the trauma in my
study. This is unlike in other studies where
firearms? and MVVAs® accounted for the highest
number of trauma cases. This could he because
of the methods of cooking in our environment.
In Ethiopia® the study was done during a time of
war hence explaining the role of firearms in
causing the great amount of trauma. Most of the
burns occur in homes and are due to scalding
with hot fluids or food thus this form of injury is
amenable to preventive measures through adult
health education in ways to handle and keep hot
fluids. Insulation of other heat sources such as
hot plates, stoves and five places could be
increased. In sonic affluent societies, the
sprinkler system and smoke detectors could be
used and these would reduce the amount of
injuries to children'®. Burn injuries are known to
occur in higher frequency among children aged
0-4 years' . This ties well with this study where
92.3% of the burns occurred in the same age

group.

Foreign body misplacement into body orifices
occurred in 17.7% of the children in this study
and accounted for the second commonest cause
of trauma in cases studied. A foreign body in the
oesophagus accounted for the greatest number
(33.3%) compared to those in the nose (27.3%)
and ears 12.1%. In another study®, 60% of the
foreign bodies were found in the ears.

Falls from height had a contribution of 14.5% of
the total trauma. Patients fell from trees and
buildings. Falls on level ground accounted for
10.8% of the trauma. In combination, falls
accounted for 25.3% of all traumas and this
would put falls as the second commonest cause
of injuries which is comparable with other
studies®. Motor vehicle accidents did not
account for much trauma, 8.1% of all traumas.
This is unlike in other studies where motor
vehicle accidents were the main cause of
trauma®. No major factors came up to explain
this, but the enforcement of traffic laws and
regulations at the beginning of 2004 could have
contributed to this.

1. Katherine K, Anne M W, Harold S. C et
al. Is a complete trauma series indicated
for all paediatric trauma victims’?

10.

11

12.

13.

14.

15.

Paediatric emergency care. 2002; 18:
75 -—T77.

Gediu E. Accidental injuries among
children in Northwestern Ethiopia. East
Afr med J 1994; 71: 807-810.

Denise D, Carl S D. Injury prevention
and control. In: paediatric emergency
medicine - concepts and clinical
practice. St Louis: Moshy 1997; 3-15.
Katherine E, Cramer. Paediatric
Polytrauma patient. Clin orthopaedic
and related reseach. 1995; 318: 125-
135.

Adensunkanmi AR, Oginni LM,
Oyelami AO et al. Epidemiology of
childhood injury. The Journal of trauma,
Injury, Infection and Critical Care.
1998; 4: 506-511.

Cywes S, Kibes S, Bass DH, Paediatric
trauma in South Africa. Paediatric
Tauma — Proceeding of the 3rd National
Conference. 18: 204-223.

Laura F. Approach to multiple trauma.
In: Paediatric Emergency Merdicine —
Concepts and Clinical Practice. St Louis
Moshy, 1977; 2" Edition: 224-226.
Sparrow AL, Ford WD. Bicycle
handlebar injuries in children. J Paed
Surg 1986; 21: 118-119.

Robbs JY. Penetrating injuries of blood
vessels, Scientific Foundation of
Trauma: 73-81.

Dennis RD, Kristy BA, Elsa M. Seat
belt syndrome in children; a case report
and review of literature. Paediatric
emergency Care. 2001;17: 472-474.
Hull D, Johnson JI,. Hazards Essential
Paediatrics. Lange Medical
Publications, Califonia. 2" edition:
1982; 7: 99-107.

Forfan JO, Avneil GC. Accidents and
poisoning in childhood. Textbook of
Paediatrics. Volume 2, 3 Edition;
31:1763-1787.

Bonnie LB,Valevie LM, Maria P et al.
Characteristics of paediatric firearm
fatalities. J Paed Surg 1990; 25: 95-100.
Fisher AA, Laing JE, Stoeckel JE,
Townsend JW> Research Design.
Handbook For the family Planning
Operation. 2" Edition; 8, 45.

Adil HH, Donald AR, Saad O et al.
Injury prevention priority score. A new

East and Central African Journal of Surgery

Volume 10 Number 2 — December 2005.



Paediatric Trauma at KNH, Nairobi Kenya D.L.Gome, V.M. Mutiso, K. Kimende. 36

method for trauma centres to prioritise Oxford textbook of public health.

injury prevention initiatives. J Am London: Oxford University Press. 1997;

College of Surgeons. 2004; 198: 906- 3" Edition: 1307-1319.

913. 17. Laditan AAO. Accidental scalds and
16. Robertson LS. Injury control: Some burns in injury and childhood. J Trop

effects, principles and prospects. In: Paediatrics 1987; 199:3

East and Central African Journal of Surgery Volume 10 Number 2 — December 2005.





