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Introduction
Unintentional injuries are a leading cause of death in childhood 

globally [1]. They kill approximately 830 000 children every year, 
and more than 95% of child injury deaths (both intentional and 
unintentional) occur in low- and middle-income countries (LMICs) 
[2]. Injuries lead to emotional trauma and financial burden for children, 
parents, and society [1]. Globally, they accounted for 15.4% of about 
2.6 million deaths recorded among children aged 1 to 14 years in 2013 
[3].Unintentional injuries are a major contributing factor in causing 
disability or deaths in children in all parts of world.

Pakistan carries a high burden of unintentional injuries in pediatric 
population with mortality rate of 0.68/1000 every year. The National 
Health Survey of Pakistan (NHSP) is the first survey database on 
unintentional injuries but is limited only to morbidities. We have 
collected and combined the information from the published data to 
enhance our understanding towards unintentional injuries and the 
steps to overcome them.

Rationale

A lot of data has been published on unintentional injuries but still 
Pakistan is facing a high mortality rate due to these domestic injuries. 
Our aim is to sum up all the common injuries and bring our attention 
to overcome these problems.

Objective

The purpose of our study is to collect and review the existing data 
on unintentional injuries and take steps to overcome them.

Literature Review
In Pakistan, children constitute 43% of the population and annually 

1.1 million of unintentional injuries occurs in this population which 
makes an important preventable cause of mortality and morbidity 
[4,5]. The 5 most common unintentional injuries reported by the World 
Health Organization (WHO) are road traffic injuries (RTIs), falls, 
burns, drowning, and poisoning [2]. According to some studies; 72% to 
84.4% of injuries mostly occur at home most of them were caused due 
to fall from height (54%) [6-8].This in case due to extended exposure to 
home environment and children require dependency especially up to 5 
years of age. The following are the retrieved data from previous studies 
on each of the above mentioned unintentional injuries.

Fall

Fall-related injuries are a health burden in Pakistan, especially in 
children under 15 years of age [9]. A community-based survey from 
Pakistan carried out in suburban and rural communities also showed that 
fall injuries were the predominant cause of injuries in all age groups with a 
prevalence of 10.5 fall injuries per 100 child years of exposure [10]. Besides, 
94% of all pediatric falls occur at or around the child's home [11]. 

Poisoning

It has been showed that poisoning is in its increasing pattern in 
Pakistan with estimated range of 21.5% to 77.0% for non-fatal injuries; 
while self-inflicted poisoning ranges from 18% to 70% and homicidal 

poisoning from 1.8% to 5% from previous reports; most common being 
through organophosphates, tranquilizers especially benzodiazepines 
and narcotics [12]. Fortunately, about 75% of household stores contain 
poisons in locked cabinets according to a study [13].

Drowning

Globally, the highest drowning rates are among children 1-4 years, 
followed by children 5-9 years [14]. Another study on injuries among 
children, based on emergency medical transportation provider data 
from October 1993 to January 1996 in Karachi reported a total of 
1,320 cases of injuries in children 15 years or under, and reported that 
drowning was responsible for 3% of injuries [15]. 

Burn

There is disagreement in the literature; according to some, children are 
the most vulnerable group, accounting for almost 50% of all burn patients 
whereas Othman et al. reported that approximately one third of victims 
were children, most common being due to flames and scalds but electrical 
and chemical burn injuries were also found to be common carrying a 
significant risk of mortality and morbidity with permanent disability [16].

Road traffic injuries

According to a study conducted in Rawalpindi, RTA injuries 
accounted for 31.7% of all injuries among which children aged 0-14 
years were suffered more especially females as compared to males [17]. 
It was found that driver's fault contributed more in pedestrian fatalities 
and injuries compared to mechanical failures. Mostly over-speeding 
and reckless driving (combined) are the major causing factors in the 
driver's fault [18].

Conclusion
All unintentional injuries can be preventable by increasing the 

supervision of parents and educating them about the risks involved and 
as Pakistan being a high-risk country we should take necessary steps to 
ensure safety of the children.
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