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when susceptibility is high because home
hazards have not been eliminated or be-
cause cultural factors may be at play. The
caregiver’s knowledge of passive measures
for preventing child injury is often lim-
ited, with an over-reliance on vigilance.'®

Limitations

The study of risk factors was based
on data from the Prague Burn Centre. Al-
though the Centre treats the majority of
severe paediatric burn cases in the coun-
try, the results may not be representative
of all three of the country’s burn centres.
Furthermore, practice may have changed
over the study period. Less severe burns
may now be treated at other hospitals or
clinics. Hence, these findings cannot be
generalized to burns of all severities or to
all regions of the country.

Conclusion
The susceptibility of children to burns

increases with developmental achieve-
ments, such as independent mobility, ex-
ploratory behaviour and hand-to-mouth
activity.”*>% Small children are less able
to perceive danger, have less control over
their environment and are slower to react
in situations that can lead to burns.*
Thin skin is more susceptible at lower
temperatures and sustains more severe
injuries at higher temperatures.?! Hence,
the introduction of effective passive inter-
ventions is of great importance.

Passive countermeasures that pro-
vide automatic protection include
product safety legislation to mandate
the safety of home heating devices
such as electric kettles. Other measures
include temperature-limiting valves on
taps in bathtubs and showers, as well as
placing taps and other sources of hot
liquid high enough to be out of reach
of small children. While a systematic
review showed that home safety edu-
cation was effective in increasing the
proportion of families with “safe” hot
tap water temperatures, there was a
lack of evidence that such interven-
tions reduced the burn rate.> However,
in Norway, a community programme
targeting the prevention of burns in
children <5 years old was effective in
reducing the most serious burns from
stoves and taps.®

Opver the long term, home design
and building codes should preferably
specify physically separate cooking and
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Fig. 5. Length of hospitalization of children aged 0-16 years admitted to the Prague

Burn Centre, 19932000
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eating areas. Properly grounded electri-
cal power outlets with switches could
help. Childproof barriers around high-
voltage installations in train stations
should be universal.

Since most burns occurred in the
home and involved infants or toddlers,
effective educational programmes are
needed to inform caregivers about the
risks of scalds and fire-related injuries
and about preventing access to hazard-
ous areas and devices. This could help
in the transition period before the de-
velopment and introduction of passive
preventive measures. Older children
should be taught at school about vola-
tile solvents, high-voltage electricity
and hazards facing younger siblings.

Since few children were hospitalized
because of fires in the home, the role of
smoke detectors is unclear but might be
revealed by mortality studies. National
data on all burn hospitalizations would
be helpful in many countries, not only
the Czech Republic. Apart from the
Australian National Injury Surveillance
Unit,* few centres produce publications
detailing numbers, rates and risk factors
for all hospitalizations for child burns.
Field research could determine the hazard
level for specific consumer products, for
aspects of home design related to burns
and for other risk factors amenable to
passive protection. An assessment of
the level of knowledge of parents and
children of different ages about home
safety, specifically burn prevention, and
their attitudes towards it would be helpful
for planning appropriate interventions.
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Finally, pilot projects on and evaluations
of all proposed interventions are essential.

Since the study on risk factors in chil-
dren admitted to the Prague Burn Centre
was completed, the reported incidence of
burn hospitalizations in the country has
increased in the age group at the highest
risk (i.e. toddlers). Although the Czech
Republic is ahead of some other countries
in the region in developing a national
injury prevention programme and a child
injury registry,” policies on child burns
prevention in 2006 did not score well
on the European Child Safety Alliance’s
Child Safety Report Card.”” One missing
measure was “‘a government-approved
national injury prevention strategy with
specific targets and timelines related to
child and adolescent burn/scald preven-
tion”. Any such strategy should have a
sound local research basis and should
encompass, but not be limited to, the

data in this paper. H
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Résumeé

Briilures graves chez les enfants de la République tchéque : facteurs de risque et prévention

Objectif Evaluer les facteurs de risque de brillures pédiatriques dans la
République tchéque et suggérer des mesures préventives.

Méthodes Cette étude a porté sur I'ensemble des enfants de 0 a 16
ans hospitalisés entre 1993 et 2000 au Centre des grands briilés de
Prague et a utilisé les données du Ministere tcheque de la Santé sur les
hospitalisations pour brilure pédiatrique de 1996 a 2006. Les facteurs
de risque humains, matériels et environnementaux ont été identifiés
d’apres les registres hospitaliers.

Résultats Lincidence des admissions pour briilure chez les enfants de
0 a 14 ans est passée de 85 a 96 pour 100 000 entre 1996 et 2006,
en raison principalement de I'accroissement de 13 % de cette incidence
dans la tranche d’ages 1-4 ans. Entre la période 1993-2000 et 2006,
la proportion d’enfants br{llés dans le pays hospitalisées au Centre des
grands br(llés de Prague a augmenté de 9 a 21 %. On disposait de
données détaillées pour 1064 enfants (dont 64 % de gargons). Environ
31 % des hospitalisations pour brillures concernaient des enfants
d’un an. Pres de 79 % des brllures s’étaient produites au domicile

des enfants : 70 % dans la cuisine, 14 % dans la salle de séjour ou
une chambre et 11 % dans la salle de bain. Sur les 18 % de br{llures
intervenant a I'extérieur, 80 % touchaient des garcons. Les enfants
ébouillantés par des liquides chauds représentaient 70 % de I'ensemble
des cas de brllures. Le séjour moyen a 'hopital était de 22 jours pour
les garcons et de 18 jours pour les filles.

Conclusion Dans la plupart des cas de brllures, I'enfant avait été
ébouillanté par un liquide chaud & son domicile : par une boisson a la
cuisine et par de I'eau a la salle de bain. Des mesures de prévention
passive s'imposent, comme le réaménagement des zones servant a
la cuisine et a I'alimentation domestiques et comme I'utilisation de
bouilloires électriques plus sdres et de dispositifs de controle de la
température dans les salles de bains. Des programmes d’éducation
doivent étre développés a I'intention des parents et des personnes
s’occupant des enfants. Un plan national pour la prévention des brillures
chez I'enfant, avec des objectifs précis, serait utile.

Resumen

Quemaduras infantiles graves en la Republica Checa: factores de riesgo y prevencion

Objetivo Investigar los factores de riesgo de quemaduras en nifios de la
Republica Checa y proponer medidas preventivas.

Métodos En el presente estudio se incluyeron todos los nifios de 0 a 16
afos hospitalizados entre 1993 y 2000 en el Centro de Quemados de
Praga. Asimismo, se analizaron los datos del Ministerio de Salud de la
Republica Checa sobre las hospitalizaciones por quemaduras registradas
en el pais durante el periodo 1996-2006. Los factores de riesgo
personales, ambientales y relacionados con el equipo se identificaron a
partir de los registros hospitalarios.

Resultados La incidencia de ingresos por quemaduras en nifios de 0 a
14 afios aumento de 85 a 96 por 100 000 entre 1996 y 2006, sobre todo
debido a un aumento del 13% entre los nifios de 1 a 4 arios. Entre 1993-
2000y 2006, la proporcion de quemados de todo el pais ingresados en
el Centro de Quemados de Praga aumento del 9% al 21%. Se obtuvieron
datos detallados sobre 1064 nifios (el 64% de ellos del sexo masculino).
Aproximadamente un 31% de todas las hospitalizaciones por quemaduras

se registraron en nifos de 1 afio. Aproximadamente un 79% de las
quemaduras se produjeron en casa: el 70% en la cocina, el 14% en el
salon o la habitacion, y el 11% en el bafio. Del 18% de las quemaduras
que se produjeron fuera de casa, el 80% afecto al sexo masculino. Las
escaldaduras con liquidos calientes supusieron el 70% de la totalidad de
las quemaduras. La duracion media de la estancia en el hospital fue de
22 dias en los nifios y de 18 dias en las nifias.

Conclusion La mayoria de las quemaduras consisten en escaldaduras
con liquidos calientes que se producen en casa: bebidas en la cocina y
agua en el cuarto de bafio. Son necesarias medidas preventivas pasivas,
tales como la modificacion del disefio de las zonas de la casa para cocinar
y comer, una mayor seguridad de las teteras eléctricas y dispositivos de
control de la temperatura del agua en los cuartos de bafio. Asimismo,
deben elaborarse programas de educacion para padres y cuidadores.
Seria Util disponer de un plan nacional de prevencion de las quemaduras
infantiles que tuviera metas concretas.
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