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{. Introduction

About 685 000 children under the age of 15 years were
killed by unintentional injuries in 2001 with up to 80% of
these from developing countries (World Health Organiza-
o 2003). The aim of this study was to determine the
mattern of childhood injuries in Jos, Nigeria and identify

areas for prevention,

2. Patients and method

Flospital records of all children uged 16 years gnd under
saanaged for trauma in the Accdent and Erhctrgcncy
Prepartmant (A&E) and those admitted to Jos University

Teaching Hospital, Jos. Nigerig between January 1993-and

Diecember 1997 were retrospectively reviewed. Jos bm-
vorsity Teaching Hospital is a 700-bed hospital. [t manages
about H000 major traumas annually. It is the only acute

vawnn centre i Plateau State, which hds a population ot'

2 Semilhion people. -

ppmml was obtained from the Ethical commitfce ot"

the Jos University Teaching Hospital,

:\v‘._ir’c]'id

PMB 2076. Jos,

3 Resalis ) e

A total of 1332 children (835 males, 454 femal Jes) p'rcscméa
A&E with trauma during the period. The ages of 75

\.mldn/n were not stated and these were not, further

x

. T

» accounted for 20.3%,

(X =52.2:

The male (0 lemale ratio o s study was

The age groups most affected in this study were the

analysed,
1.8 1.
preschool (-4 (34.3%) und 5 8 (31.5%) ages compared o
18.3% and 13.9% in age groups 9 12 and 13 16
respectively (X =249.7: p < 0.0001).

The commonest mechanisms of injury were road trathc

injuries (RTIY in 517 (41%). burns in 261 (20.8%). Talis 1

238 (19%) and foreign hody In 65 (3.2%.) paticnls (wv
tyble 1).
Of those injuries resuting from R 430 (87" ware

pedestrian related. Scald tnjuries from hot hoveriges, waidi

and frying oil accounted for 03.6% (166) while fame burns
(531 ot the burns injunes

The age group 0 4 vears was significantly more iae e
sustain burn injurics compared to the other age
(X =218.9: p < 0.0001). while the age wroup 3
were significantly more likely to sustain injuries from RH
p < 0.0001) (see tble 1) The
groups (0—8 years) were more prone to falls (7820 and
foreign body ingestion:aspiration (34.6%).

Injuries most commonly occurred on the street roudsicle
in 517 (41%) patients. at home in 477 patients (37%0) and
on the playground/ficld in 123 patients (9.3%a). About 37,
and 2% occurred in the workplace and school respectivedy.
Of the 47 children injured while working 0. 5 and 32 were
12and 13

younger e

in the age groups 5 3.9 16 vears, respectiveds
The older age group worked as bus conductors and

mechanics, as well as grinding and nce mil machinge

. operutors.

*{'his paper was orally presented at the 33rd Annual (ontucncc of the Internationa! Collcge of Surgeons 1 Nrgera Chupter)
n Onwerri, Nigeria in March 1998, The paper has been-revigwed. and its references updated
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The pattern of trauma varied throughout the year with
more burns injuries during the cold season and falls during
the warm season. There were two peak perio(’is of injuries - *
between February and May and between September and ™
December (see figure 1).

An analysis of the 238 patients with falls in this study
showed that 100 (42%) were from trees, 98 (41.2%) in-the
home (from beds, storey buildings. staircases and baths), 20
(12.2%) at school and 20 (12.2%) were falls into a ditch or
well.,

When compared to the road, the home was not
significantly different as a site of trauma in children
(X =25 p=0.1116). 4 ' ‘

Four deaths were from injuries sustained at home, while
28 were from motor vehicle crashes. '

Table |. Mechanism of paediatric injurics scen in Jos, Nigeria by age groups

4. Discussion

Road traffic crashes 1mvolving  pedestnans were e
commonest cause ol injuries 1 this series

rate of pacdiatric pedestran injuis was seen
group 512 years. Children within this age brocket o

Nigeria often hawk goods by the roadside and zo 1o schoo,

Uhe highest

nothe age

unaccompunied. Pedestrian injuries have been associated
with poor
children, obstacles vbscurmg durmg crossing and nmes !

roudwav-crossing  lechmques emploved b
high pedestrian acuvity i developed countries (Nune
et al. 2004). But in low-income countries, pooi toad signs
lack of pedestrian sufety measures and overcrowding
shanty towns muy be contributory fuctors - This represents
a key point for government nteryention.

Injury mechanism 0-4 years (%) 5.8 years {%a) 912 yeurs (Yo) I3~ 16 vears (M) Total i%e
Rouad traflic injuries 87 (16.8) 199 (38.5) 122 (226} 109 4210 ST
Burns 191 {73.2) . 40 (15.3) 25 (9.6) St o120
talls 95 (40%) 91 (35.2) 37 (13.5) TR DIN Y
Foreign bodies 20 (30.8) 35(53.8) {0 e15.4) n Gl
Gunshot 0 0 0 e S
Assaull 0 ’ ) 0 15 (30.4) 34 (6.4 BUNRIRE
Injury af work {child labour) 0 10 (21.3) S (10.0) AR IRE] IRERE
Child abuse 1t (64.7) " 4239 2 u R
Others 27 (46.6) 17429.3) 14 (241 ( SN
Total 431 (34.3) 396 (315 230 1% RITHSET P b
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Figure |. Paediatric injuries during the two peak periods, February to Muy and September to Decembe:



Paediatric injuries in Nigeria

Burns injuries were the second commonest cause of
injuries i this series. The U -4 year age group was most
commonly affected. This is similar to the findings in other,
Jdeveloping countries (Mukerji er af. 2001), but much higher
than the case in developed countries (Nance ef al. 2004).
This may suggest a poorer level of child supervision around
thermal sources of injury. The high incidence of the burn
injuries in the cold season is attributed to the use of fire to
keep warm, increased indoor activities, increased consump-
tion of hot drinks and use of hot water for bathing
{Mukerji e al. 2001). The construction of guardrails and
ase of elevated platforms for cooking will guide, against
injuries from burns. The incidence of burns among older
children in Nigeria has also been associated with the
practice of hawking petrol by the roadside by this age
group (Gali er al. 2004). ,

Falls accounted for 19% of injuries in this study, being
highest in preschool children. In developed countrics, falls
are the leading cause of injuries in childhood (Chan et 4.
*000). In this society, children climb scasonal fruit-bearing
trees such as mangoes, which ripen between April and May.
This is also the warm season, which may be associated with
imcreased unsupervised outdoor activities by children. This
may be responsible for the first peak period of injuries. The

sccond  period may be associated with the Chri,stmas"

festivities in December. Awarencss programmes should
stress the need for greater parental supervision of children

at such periods ke
It is estimated that one out of three children below the
age ol 15 years is engaged in economic activity in sub-
Saharan Africa (UNICEF 2005). Legislation prohibiting
L -

" 3

4

')ﬂ()

under-aged children from work may be un effectne
preventive measure. This requires sustained pressure o1
governments in developing countries

This study 1s limited by the fact that 11 was hospital
based. Children with minor injuries treated and discharged
at the general outpatient department of the Jos Unmiversity
Teaching hospital, other hospitals in the town and the rural
<areas were not included. However, most major childhood
injuries tend to be referred to the teaching hospital from
these centres. Despite these lmitations, this study helps 10

* define the enormity of the problem in the Jos environment

and points to areas for intervention.
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