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INTRODUCTION

The declaration of the rights of the child was proclaimed 
by general assembly resolution 1386 of 20 November 
1959 and adopted by the United Nations General 

Assembly 30 years later, presents in its principle 2 that 
“the child shall enjoy special protection and shall be given 
opportunities and facilities, by law and by other means, 
to enable him to develop physically, mentally, morally, 
spiritually, and socially in a healthy and normal manner 
and in conditions of freedom and dignity. In the enactment 
of laws for this purpose, the best interests of the child shall 
be the paramount consideration.[1]” In view of this, it is 
the obligation of the whole society to promote actions to 
avoid that negative factors can influence the well-being of 
the children. Moreover, particularly in medicine, pediatrics 
must take the lead in protecting the physical and emotional 
integrity of individuals during their first decade of life.

While medicine evolves with improvement in the processes 
of prevention, treatment, and rehabilitation of infectious and 
degenerative diseases, unintentional injuries remain as an 
important and still little-studied problem that causes physical, 

emotional, and social impacts on children, unbalancing their 
health, and may result in illnesses, disabilities, and even 
deaths.[2,3] As a result of urbanization, demographic and 
nutritional transitions, economic growth and technological 
change, and the epidemiological profile of populations have 
been moving to non-communicable diseases and injuries.[4] 
Since the 1960s, injuries were conceptualized as a public health 
problem worldwide, being by far the leading cause of death in 
children and adolescents of developed countries,[5] and with 
the decline of infant mortality and the aging of the population, 
the number of people at risk of injuries is increasing.[6]

WHAT IS INJURY?

An injury is defined as physical damage results when the 
body is subjected to sudden or brief intolerable levels of 
energy that exceeds physiologic tolerance or as the damage 
that results when the body is deprived of a vital element 
(e.g., oxygen).[7]

All injuries are acute events, and this suddenness and 
unexpectedness have led to the popular myth that is random 
events, and until a few years ago, these events were called 
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“accident.” More recently, researches have avoided the use 
of the term “accident” because it implies the notion of fate, 
change, or God’s will rather than the events that can be studied 
scientifically and whose distribution can be understood just as 
other disease processes can be understood.[8] Therefore, the most 
correct nomenclature adopted for this type of health problem is 
unintentional injury, because in reality, many injuries may have 
been anticipated and therefore are potentially avoidable.[9]

EPIDEMIOLOGY

Globally, about 110 children die every hour from an unintentional 
injury, more than 2600 every day, nearly 1 million each year, 
with 87% that results of an unintentional and potentially 
preventable cause.[10] Estimates indicate that more than 95% of 
injury-related deaths among children occur in low- and middle-
income countries, but unfortunately, this is only estimated 
because there is a great lack of correct information from these 
countries.[11] In the USA, almost 16 million of injured children 
are admitted to emergency units each year, with 40,000 ward 
admissions, 7000 deaths, and 30,000 of which suffer permanent 
defects.[12] Children injuries represent a major burden to health-
care resources. The medical costs exceed $87 billion dollar each 
year. In England, more than 420,000 emergency department 
attendances in children aged under 5 years, with 90% of severe 
injuries in this age group are potentially preventable.[13] In 2011, 
over 800 children died from trauma-related injuries in Canada.

Among all possible places of occurrence, over 90% of all 
unintentional injuries in children age 5 and under occur at 
home.[14,15] This environment is a potential source of hazard 
because children spend a large part of their time at home.[10] 
The most common household non-intentional injuries are 
falls, drownings, burns, and suffocation. As a consequence, 
children suffer pain associated with the original injury and 
possible treatment and have the risk of physical damage 
that may limit their long-term development and potential 
psychological trauma.[16]

WHY DO CHILDREN SUFFER 
INJURIES?

Children are considered to be more vulnerable and susceptible 
to unintentional injuries due to many characteristics of the 
age group: [3,10,15,17-20]

a. Physical and mental immaturity to predict and avoid 
danger

b. Poor motor coordination
c. Curiosity to explore and experiment their surroundings
d. Tendency to challenge other children to play
e. Ability to imitate and repeat some kinds of behaviors
f. Increased interest in danger
g. Small stature, small mass, and head circumference larger 

than the chest

h. Center of gravity at the height of the chest
i. Small airway size
j. Tendency to explore by mouth
k. Limited natural protection (thin skin, brittle bones and 

ligaments, and slow withdrawal reflexes)
l. Lack of body sense and spatial memory.

WHAT FACTORS CONTRIBUTE TO 
THE OCCURRENCE OF INJURIES?

Children are exposed to hazards as part of their everyday 
lives. Besides their characteristics, several factors can 
contribute to the occurrence of unintentional injuries: [2,10,14,21]

a. Young age, mainly between 1 and 5 years
b. Young parents
c. Single parenthood
d. Family size
e. Lack of maternal education
f. Mother with anxiety and depression
g. Parental drug or alcohol abuse
h. Low socioeconomic status/unemployment/poor housing
i. Limiting access to health care
j. Parent’s resistance to changing their existing safety 

behaviors.
Childhood encompasses different stages of emotional, 
physical, and brain development, ranging from newborn babies 
to adolescents. Injury prevention requires different responses 
at each stage.[22] In view of all the above information, it is 
possible to identify the profile of a child more predisposed 
to the occurrence of non-intentional injuries. After 1 year 
of age, children become more mobile and manage to escape 
adult supervision; boys engage in specific behaviors because 
they have competitive nature and high interest in physical 
activities;[23] situations such as fatigue, illness, stress, and 
hunger can compromise alertness; children with disability or 
physical/learning impairment and those living in multiple-
occupied housing are also more predisposed to injuries.[10,18]

WHAT CAN WE DO TO REDUCE 
THE IMPACT OF NON-INTENTIONAL 
INJURIES?

The injury occurs when the body is exposed to an energy 
greater than its ability to absorb it. Therefore, the severity 
of the lesions depends on the amount of energy that comes 
in contact with the child, the distribution of that energy in 
time/space, and the part of the body affected, considering 
that the child has less tolerance in absorbing this energy, 
and therefore, the damages are greater when compared with 
adults. Some strategies have been adopted to minimize the 
impact of unintentional injuries on the children.[24,25]

a. Reduce the amount of energy produced (e.g., decrease 
bath water temperature)
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b. Prevent the release of energy (e.g., use of safety latches)
c. Modify the spatial energy distribution rate (e.g., use of 

helmets for cyclists)
d. To separate the child from energy in time and space 

(e.g., tracks exclusively for cyclists)
e. Modify the contact surface (e.g., soft floor in the 

playground)
f. Reinforce the surface that can receive energy (e.g., fitness 

for sports activities).

WHAT ELSE DO WE NEED TO DO?

Among all the measures that can be adopted in relation to the 
occurrence of unintentional injuries, the prevention is the one 
that deserves greater prominence. Studies have shown that 
preventive measures are capable of drastically reducing the 
occurrence of injuries, provided that some aspects are known 
and principles can be adopted efficiently.

It is necessary to anticipate injury risk and develop strategies 
to minimize the risk,[13] and for this, one of the models adopted 
for such a strategy defines into three levels: (a) Primary 
prevention (aims to prevent the transfer of energy including 
warning parents of new hazards as their child develops greater 
abilities); (b) secondary prevention (reduces the severity of the 
injury and involves providing the carers of injured children with 
information to prevent recurrence), and (c) tertiary prevention 
(minimizes the consequence of the injuries by reducing the 
frequency and severity of disability and optimizing the care of 
the injured children to prevent disabilities and death).[9,19]

Another widely used strategy can be categorized using the 
“3 Es:” Education - Enforcement - Engineering and concerns 
the whole of society.[9,16]

Education: Educational approaches to reduce injuries are 
well established with child-focused and aimed at parents, 
caregivers, and health professionals on targeted at high-risk 
groups.[16] Parents and family education should allow for the 
perceived need for constant supervision and proximity to the 
children and ability to identify hazards. They should be trained 
about the inherent risks of injuries to expand learning and risk 
identification regarding injury prevention. Health education 
is an essential tool for suitable health-care device and the 
teaching-learning process must be constant through programs 
and actions.[18] It is very important the supervision and the use 
of verbal commands, modeling safe behavior, and physical 
restraint with repeatedly teaching safety rules.[21,26] Children 
need to learn about dangerous situations and safety rules.

Enforcement: Strategies are aimed at identified opportunities 
for injury prevention. The use of legislation, regulations, or 
standards is used to promote safer behaviors, environments, 
and products.[16]

Engineering: Enviroments are usually designed for the needs 
of adults and may predispose to injury risks for children. 
Engineered solutions and technologies can be used effectively 
to reduce injuries through the modification of products and 
adaptation in the physical and social environments.[16,19]

THE ROLE OF EACH SOCIAL 
ACTOR
Injury prevention is low cost and high impact, easy to deliver 
and quite understandable and accepted by people. All society 
must know about severity in unintentional injuries to enhance 
the prevention awareness, emphasizing the predictability and 
preventability.[27] The interaction of parents, caregivers, and 
community in health care is considered a major factor on the 
risk prevention.[18]

a. Primary care: Regular contact with children and their 
families in the community is important to identify vulnerable 
children and offer direct advice and education.[9] Parenting 
interventions and supportive home visits to identify hazards 
in the home, school, and public places, correct use of safety 
equipment, changes in child behavior, and improvements 
are other important actions developed by health workers.[19] 
Broaden the knowledge on the subject, collecting and sharing 
information on the causes, incidence, and severity of injuries 
and providing high-quality treatment and rehabilitation are 
also the responsibility of the health services.[16]

b. Health-care providers: Have a role in preventing 
unintentional injuries to improve general child well-being 
by being injury aware, by identifying high-risk groups, and 
providing individual and group education and advice.[9,16]

c. Pediatricians: Have unique opportunities for one-to-
one personal contact with parents and children. With 
their knowledge and insight into child development 
and behavior enables them to interpret the evidence 
of effectiveness of interventions with respect to the 
developmental abilities of an individual child.[19]

d. Health sector: Can play a central role by documenting 
the burden, distilling the evidence of what works, 
prioritizing actions, and engaging others sectors in 
partnerships to develop prevention plans.[28]

e. Community: Improving the safety of children is one of 
the most important health issues for community, and 
injury prevention needs to be considered in the context 
of the wider public agenda. Legislation and regulations 
have proved power tools in the prevention of injuries. 
Lack of knowledge of threats to children’s health 
and unrealistic assessments of major safety risks are 
limitations in the development of public policy about 
prevention and reduction of unintentional injuries.[8]

Box 1 presents some basic principles that can be used to 
implement preventive measures and which can be adopted 
by anyone and at any time.
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CONCLUSION

Although unintentional injury-related deaths have decreased 
over the past century, the magnitude of this reduction 
has not seen as steady of a decline as other preventable 
illnesses.[14] All children are vulnerable to injury because 
they live in a world in which they have little control. Houses 
and all their equipment are built for the comfort of adults, 
and we still have a lot to learn about injury prevention to 
effectively direct advice as to possible means prevention.[29] 
Unintentional injuries are predictable and preventable when 
appropriate precautions are taken. Therefore, it is necessary 
to follow the children prospectively to better identify 
probable situations of injuries and adopt the measures for 
prevention.[14,29]

Pediatric health-care providers play an important role in 
preventing injuries due the are the most credible and influential 
force, in changing parents/caregivers knowledge, and 
behavior.[30] They can also use their professional credibility 
and knowledge to mobilize legislators, participating in multi-
agency alliances and providing high-quality treatment and 
rehabilitation.[16]

Pediatricians, as advocate for the health of children, have 
a duty to help reduce incidence of injuries as a part of the 
holistic care for individual children and by their ability 
to influence politicians, policy-makers, and the media.[9] 
Systematic counseling regarding specific behaviors should 
be an integral part of preventive health practice and should 
be performed at each well-child visit.[30] Children injury 
is a great drain on a family’s material and emotional 
resources. Direct and indirect costs (missing school and 
loss of earnings for parents) of caring for an injured or 
disabled child may place a heavier burden.[31] Children 
have a right to safe environments and we must make 
efforts to promote safety, respect, and quality of life at this 
vulnerable group.
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