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Children 14 years of age were dis-
proportionately affected by burns and
often required admission. Many stud-
ies have cited the risk to older children
from cooking. However, in the GCUIS
study, younger children were found
to be at risk from playing near hot
liquids at home.?**> A prospective case-
control study from Bangladesh showed
significant associations between burns
and maternal illiteracy, pre-existing
health impairments in children and
low economic status.*® An epidemio-
logical review of burns highlighted the
importance of certain risk factors (e.g.
low maternal education and lack of su-
pervision) within LMIC and the need
to address them to enhance preventive
efforts in these settings.”” Such risk fac-
tors might differ among countries.

In the GCUIS study, the burden
of severe injuries requiring hospitaliza-
tion (27%) was higher than previously
reported (2-10%).%*#! Perhaps chil-
dren who sustained only minor injuries
did not seek treatment in the ED.
Community-level data to explore this
possibility was not, however, collected
in the GCUIS study.

When parents have to leave work
to take their injured children to the ED,
or when they engage others to do it for
them, the social cost is very high.%
Injuries among older children who work
in the informal sector to supplement
the household income are economically
disastrous. Over one-third of families
(37%) paid for their care out-of-pocket
because they lacked insurance. Such
medical expenditures can be catastrophic
and may tip households into poverty.*
Another 39% of them relied on govern-
ment or hospital welfare programmes,
both of which increase the societal costs
of managing child injuries.

A facility-based surveillance sys-
tem like the GCUIS is advantageous
when budgets are limited and time is a
constraint, but its results cannot be ex-
trapolated to the entire population, as the
data are dependent on how often individ-
uals seek care for injured children and
thus subject to a host of financial, social
and cultural factors that influence the
decision to seek care.* Hospital-based
data, especially in developing countries
with lower rates of utilization, underes-
timate the injury burden. The results
of this study were thus never meant to
represent population-based morbidity
from injuries. GCUIS focused only on
unintentional injuries in children < 12
years of age, as a result of which the
burden of intentional injuries (violence)
and of injuries in children older than 12
years has not been captured. Age may
have been misclassified in some cases,
especially in children <1 or 11-12
years of age.*® Another shortcoming
is the lack of ongoing ED surveil-
lance at the study sites, which made it
impossible to compare morbidity and
mortality from childhood injuries and
from other causes. Because GCUIS was
implemented at different rates across
sites, in each site the data were collected
over different periods of 3—4 months in
2007, and seasonal variability may have
influenced the results. This was a reality
when working in LMIC. The GCUIS
study did not include data from every
region in the world and does not claim
to represent all LMIC.

Capacity development was core to
GCUIS implementation. Many sites
had never participated in collaborative
research, and some had never used
statistical software. Technical assis-
tance with data collection was ensured
throughout this study. Site visits were
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important in the training of collaborators
and database management and allowed
for the development of good relation-
ships and of a network of centres willing
to continue working in the future.

Conclusion
The results of the GCUIS pilot study

illustrate the feasibility of document-
ing the burden of childhood injuries on
health systems in developing countries
and of undertaking standardized child
injury surveillance. They also suggest
the need for tailored injury prevention
research in LMIC, where the resulting
data should encourage the conduct
of interventional trials. The next step
would be to implement appropriate
injury prevention strategies, such as
safe storage of medicines and cleaning
supplies, protection of children from
hot liquids, improved pedestrian safety,
supervision during bathing, and use
of stair-blocking gates. Ongoing child
injury surveillance using standardized
methods in LMIC is a tested strategy
needed to track injuries and their risk
factors and to monitor the impact of
appropriate interventions.*> M
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Résumeé

Surveillance internationale des traumatismes non intentionnels de I’enfant dans quatre métropoles de pays en

développement : étude pilote

Objectif Déterminer la fréquence et la nature des traumatismes
touchant les enfants et étudier les facteurs de risque pour ces
traumatismes dans des pays a faible revenu en utilisant les
données de surveillance des services d’urgence.

Méthodes Cette étude pilote représente la phase initiale d’un projet
multi-pays de surveillance des traumatismes non intentionnels de
I'enfant (GCUIS) et a été menée a partir d’un échantillon séquentiel
d’enfants de moins de 11 ans de I'un et I'autre sexe, qui ont été
présentés dans des services d’urgence sélectionnés du Bangladesh,
de Colombie, d’Egypte et du Pakistan, sur une période de 3-4 mois,
variable selon les sites, au cours de I'année 2007.

350

Résultats Parmi les 1559 enfants victimes de traumatisme
accueillis sur I'ensemble des sites, 1010 (65 %) étaient de sexe
masculin, 941 (60 %) étaient gés de 5 ans et plus et 32 (2 %)
avaient moins d'un an. Les traumatismes étaient particulierement
fréquents (34 %) pendant la matinée. lls se produisaient a
I'intérieur et autour du domicile dans 56 % des cas, a I'extérieur
pendant les jeux des enfants dans 63 % des cas et au cours
de déplacements dans 11 % des cas. Sur I'ensemble des
traumatismes observés, 913 (56 %) étaient liés a des chutes,
350 (22 %) a des accidents de la circulation, 210 (13 %) a des
brillures, 66 (4 %) a des empoisonnements et 20 (1 %) a des
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«presque-noyades» ou a des noyades. Les chutes impliquaient
le plus souvent des escaliers ou des échelles et les accidents
de la circulation des piétons, la majorité des brllures étaient
dues a des liquides chauds, les empoisonnements faisaient
intervenir habituellement des médicaments et la plupart des
noyades se produisaient au domicile. Le score de gravité moyen
des traumatismes était maximal pour les noyades et les presque-
noyades (11), ce score étant suivi de pres par celui des accidents
de la circulation (10). L'étude a recensé 6 déces, dont 2 résultant
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d’une noyade, 2 d’une chute et 2 d’un accident de la circulation.
Conclusion Les hopitaux des pays a faible revenu font face a une
charge substantielle de traumatismes infantiles et une surveillance
systématique est nécessaire pour déterminer la distribution
épidémiologique de ces traumatismes et connaitre les facteurs
de risque associés. La standardisation méthodologique de la
surveillance entre les pays permet de dresser des comparaisons
internationales et d’identifier des problémes communs.

Resumen

Vigilancia mundial de las lesiones infantiles no intencionales en cuatro ciudades de paises en desarrollo:

estudio piloto

Objetivo Determinar la frecuencia y naturaleza de las lesiones
infantiles y explorar sus factores de riesgo en paises de bajos
ingresos, utilizando para ello los datos de vigilancia de los
departamentos de urgencias (DU).

Métodos Este estudio piloto representa la fase inicial de un
proyecto plurinacional de vigilancia mundial de las lesiones
infantiles no intencionales y se baso en una muestra secuencial de
menores de 11 anos, de ambos sexos, que se presentaron en 2007
en DU seleccionados de Bangladesh, Colombia, Egipto y Pakistan
alo largo de un periodo de 3 a 4 meses, variable segun el centro.
Resultados De 1559 nifios lesionados observados en todos los
centros, 1010 (65%) eran varones; 941 (60%) tenian = 5 afios,
y 32 (2%) < 1 afio. Las lesiones fueron especialmente frecuentes
(34%) por la mariana. En el 56% de los casos se produjeron dentro
de casa o en sus alrededores, en el 63% fuera, mientras jugaban,
y en el 11% en viaje. De todas las lesiones observadas, 913 (56%)
consistieron en caidas; 350 (22%) en lesiones causadas por el
trafico; 210 (13%) en quemaduras; 66 (4%) en intoxicaciones,

y 20 (1%) en ahogamiento o casi ahogamiento. Las caidas mas
frecuentes se produjeron en escaleras; en el caso de las lesiones
causadas por el trafico, la mayoria de las victimas fueron peatones;
la mayorfa de las quemaduras se produjeron con liquidos calientes;
las intoxicaciones mas frecuentes se debieron a medicamentos,
y la mayoria de los ahogamientos se produjeron en casa. Las
lesiones con mayores puntuaciones de gravedad fueron los
ahogamientos o casi ahogamientos (11), seguidos de cerca por las
lesiones causadas por el tréfico (10). Hubo 6 casos mortales: 2 por
ahogamiento, 2 por caidas y 2 por lesiones causadas por el trafico.
Conclusion Los hospitales de los paises de bajos ingresos tienen
una carga considerable de lesiones infantiles. Es necesaria una
vigilancia sistematica para identificar la distribucion epidemioldgica
de esas lesiones y comprender sus factores de riesgo. La
normalizacion metodoldgica de la vigilancia en los diferentes paises
permite establecer comparaciones internacionales e identificar
problemas comunes.
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