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Abstract: Injuries related to everyday accidents are very common in children and are the main reasons for
hospitalization in pediatric surgery. They have similarities with neglect. The main objective is to assess the
frequency and circumstances of the occurrence of unintentional accidents in children under 6 years old.
The secondary objective is to specify the associated factors and eventually determine if those accidents
can be related to neglect. Material and methods: This is a cross-sectional study carried out at Pediatric
Surgical Emergencies Department of Rabat Children's Hospital in 2017. Results: We identified 363 cases
of unintentional accidents. The variables were collected on questionnaire. 155 children were aged 6 and
under. The median age was 2, 83 years with a predominance of boys (56%). Children over 2 years old
were the most affected (55.48%). Low and middle-income families dominated socio-demographic factors.
The mothers in almost half of the cases never went to school. In 65.4% of cases, an adult was present
during the accident, often the mother (62%). The lesions involved the limbs (64%) and the head (47%).
Hospitalization was 24 hours (60.8%). There was no complication in 96.8% of cases. Some risk factors
associated with unintentional accidents are also found in negligence.

Key words: unintentional- accident-children- hospitalization-Morocco

incidents, as well as a pattern of failure over time on the
part of a parent or other family member to provide for
the development and well-being of the child in one or
more of the following areas: health, education, nutrition,
shelter and safe living conditions [3].

There are several factors that contribute to neglect.
Those factors can be involved in unintentional accidents.

Introduction

Unintentional accidents include road traffic accidents,
work accidents and “everyday accidents”. Those
“everyday accidents” are defined as accidents occurring
in or near the home, during sport or at recreation areas,

and at school.

According to The World Health Organization
(WHO), 950000 adolescents under 18 years old died
every year because of traumas and accidents. 830000
deaths (90%) are classified as “unintentional” [1]. In
France, unintentional injuries cause around 40,000
deaths each year, including 21,000 deaths from everyday
accidents and several million emergency calls [2]. In
Tunisia, domestic accidents alone represent 3.25% of the
hospital incidence of the Tunis Children's Hospital with
predominance among children less than 3 years old [12].
Those accidents may occur because of maltreatment or
neglect. Neglect is defined as “including both isolated
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According to the results of the meta-analysis carried out
by Stith et al [4], the risk factors associated with child
neglect can be classified into 4 types:
- Interaction between the parent and his child (perception
that the parent has of his child's behaviour, corporal
punishment, etc.)
- Characteristics specific to the parent (drug addiction,
alcohol, illness, etc.)
- Characteristics specific to the child (sex, behaviour,
sick, adopted child, etc.)
- Family factors (socio-economic level, number of
children, etc.)

The aim of this study is:
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- To assess the frequency and circumstances of the
occurrence of unintentional accidents in children
under 6 years of age, and specify the associated
factors.

- To eventually determine how those accidents can be
considered as neglect.

Material and Methods

This work is a cross-sectional study carried out in the
Paediatric Surgical Emergencies (PSE) Department of
Children's Hospital of Rabat, over a period of one year
(2017). Cases of everyday accidents in children under 16
have been identified. We excluded from this study, cases
of drowning and inhalation of foreign bodies (because
they were taken care of in another department). We used
a questionnaire (annex 1) filled in by the physician
receiving the children in the surgical emergency and
completed if necessary after a phone call.

We then selected for analysis, the data of children
under 6 years. The socio-demographic variables (age,
sex, schooling status, parent and family information,
housing), clinical and radiological characteristics were
analysed as well as the information about the accident.
We have divided the population into 2 groups: children
under 2 years old group (infants) and 2-6 years group
(preschool).

The data collected was analysed using Jamovi 1.6.23
software. We used the chi-square test to compare the two
groups.

Results

During the period, we collected data of 363 pediatric
patients of whom 155 cases were selected (patients under
6 years old). The median age was 2.83 years [1.08; 5].
The population under 2 years old included 69 children
(44.52%) against 86 (55.48%) for those over 2 years old.
The socio-demographic characteristics and those specific
to the accident have been presented in tablel and 2.

The distribution by gender has been explained in
figure 1. There were 87 boys and 68 girls.

Gender

M girls
mboys

Figure 1: gender distribution of patients presenting
unintentional accident under 6 years old, paediatric surgical
emergencies, Children’s hospital of Rabat, 2017.
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Table 1: Socio-demographic characteristics of patients
presenting unintentional accident under 6 years old, paediatric
surgical emergencies, Children’s hospital of Rabat, 2017.

Schooling

yes 35(22.6)

no 120 (77.4)

Living environment

Rural 28 (18.1)

Urban 127 (81.9)

Income

Low 83 (55)

Medium 64 (42.4)

High 4(2.6)

Family size

1-3 children 122 (78.71)

> 4 children 19 (12.25)

Parents educational level

Father Unschooled 48 (31.8)
Primary 26 (17.2)
Secondary 54 (35.8)
University 23 (15.2)

Mother Unschooled 70 (45.8)
Primary 24 (15.7)
Secondary 44 (28.8)
University 15(9.8)

RAMED = Medical Assistance Regime; AMO = Mandatory Health
Insurance; low: <3000 MADs, medium: 3000- 10000 MADs, high :
>10000 MADs (MADS= Dirhams); n (%)

The majority of child victims of accidents were under
the tutelage of their two parents (79%). Single-parent
families corresponded to 18% of the population and in
3% of cases the child was raised by someone else other
than his parents. (Figure 2)

Person in charge of the child

N

2 parents
M father only
mother only
M other person

79%

Figure 2: Distribution according to the person in charge of the
child, paediatric surgical emergencies, Children’s hospital of
Rabat, 2017.

Table 2 represents all the data related to the
unintentional trauma.
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Table 2: Unintentional trauma characteristics of children under 6
years old, paediatric surgical emergencies, Children’s hospital of

Rabat, 2017.
Place of accident n (%)
Home 120 (77.9)
Outside 35 (22.1)
Circumstances n (%)
Fall 127 (81.9)
Burn 16 (10.3)
Collision 12 (7.7)
Hospitalization n (%)
Yes 129 (83.2)
No 26 (16.8)
Place of hospitalization n (%)
PSE department 125 (96.9)
ICU 4 (3.1
Outcome n (%)
No complications 142 (94.7)
Complication 532

In most cases, an adult was present during the trauma
(figure 3) in 65% of cases.

Presence of an adult during the accident

EYes
ENo

Figure 3: distribution according to the presence of an adult
during the accident, Children’s hospital of Rabat, 2017.

More specifically, this number was higher for the
children under 2 years of age than for those aged 2-6
years (Table 3).

Table 3: Presence of an adult at the moment of accident
depending on the age groups, paediatric surgical emergencies,
Children’s hospital of Rabat, 2017.

Presence of an adult p
n(%)
Age No Yes <0.001
Groups
<2 years 14 (20.6) 54 (79.4)
2-6 years 39 (45.9) 46 (54.1)

In 69% of cases the mother was present at the time of
the trauma. The presence of both parents was only found
in 3% of cases while the trauma had occurred in the
presence of the father alone, in 9% of cases. (Figure 4)
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adult present
19%
‘ m mother
3%, - W father
9’ " the 2 parents
W other

Figure 4: adult present at the time of the accident, paediatric
surgical emergencies, Children’s hospital of Rabat, 2017.

Regarding the lesions, the parts of the body affected
during the accidents were the limbs, and then the head,
followed by multiple lesions (Figure 5).

The comparison between age group highlighted the
predominance of cephalic lesions in children under 2
years old (46,4%) versus 17,6% in the second group.
Meanwhile, limbs were affected in 53% for children
over 2 years old versus 27,5% for those under 2 years.
(Table 4). All these differences are statistically
significant.

Injured parts of body
H Head
4% &= Limbs
42% I Trunk
B Multiple parts

Figure 5: Injured parts of body, children less than 6 years old
presenting  unintentional accident, paediatric  surgical
emergencies, Children’s hospital of Rabat, 2017.

Table 4: Parts of body injured compared within age group,
paediatric surgical emergencies, Children’s hospital of Rabat,
2017.

Body parts injured p<0.001
Age Head | Limbs | Trunk Multiple
Groups | n(%) n(%) n(%) n(%)
<2 32 19 1(1.4) 17 (24.6)
years 46.4) | (27.5)
2-6 15 45 5(5.9) 20 (23.5)
years (17.6) | (52.9)

The lesions found were: fractures (50.7%), contusions
(27%), burns (10.5%), wounds (6.6%) and abrasions
(5.3%). Figure 6 gives a description of their distribution
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Figure 6: Distribution according to the type of lesion,
paediatric surgical emergencies, Children’s hospital of Rabat,
2017.

Discussion

1.1 What are the characteristics and risk

factors associated with everyday

accidents in children under 6?

In our study, the median age was 2.83 years (1.08; 5).
The risk of accident in this category is linked to
cognitive development (recognition of the danger),
psychomotor immaturity and limited physical capacities
(short stature, developing locomotor capacities, etc.).
The predominance of children over 2 years (55.48%)
more than infants (44.52%) may be due to the fact that
infants benefit from more parental supervision while it is
less strict for second age group (acquisition of walking,
desire to discover and explore the world...etc). On the
other hand, we observed a male predominance (56.1% vs
43.9%). This is explained by the turbulent nature of the
boys. In 77.9% of the cases, those accidents were
domestic. When it came to extra-domestic accidents, it
happened in play areas (in 69.7% of cases). The majority
of the children (77.4%) were not in school and only
2.58% of the accidents recorded occurred in school. This
can be explained by the fact that at school, children
would be less exposed (rigor, work environment, strict
supervision of teachers, more time to focus on a task).

Most of the children who are victims of unintentional
accidents in our study come from low and middle-
income families. Studies have shown that the better the
socio-economic level, the better the development of the
child. Faelker et al [7] observed that children coming
from poor families, seen in emergency rooms are almost
twice as likely to have an accident as others, regardless
of the type of accident. We noted fewer accidents in
families with 4 or more children (13.5%) than in those
with fewer children (86.5%). These results do not agree
with those found in the literature [8, 9]. In addition,
some studies have shown the low risk of accidents
occurring for children living with their two parents,
unlike those living in single-parent families or foster
families [10, 11]. In our results, on the contrary, 79.4%
of the children lived with their 2 parents. Only 18% of
them were in a single-parent family.
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Educational level of parents seems to play an
important role in the occurrence of accidents of daily
living in children. Indeed, a low parental socio-
educational level (more specifically maternal) would
increase the risk of an accident. In our study 45, 8% of
mothers were uneducated. The low level of education is
believed to be the source of a lack of information on the
risks run by children [12, 13]. The presence of an adult
at the time of the accident does not appear to be a factor
preventing accidents from occurring in children
whatever the age (table 3). In fact, in 64.5% of cases, an
adult was present at the time of the incident. In more
than half of the cases, it was the mother.

The most frequent mechanism is fall principally from
the height of the child followed by variable height. This
is in agreement with the results of literature [14; 15].
Falls are explained by the fact that these children are in
the motor acquisition phase. The other causes are burns
and collisions.

Injured parts of the body were generally: limbs and
head followed by multiple lesions (Table 4).More
specifically, there is much more head damage in children
under 2 years old and less damage to the limbs while this
trend is reversed in those over 2 years old. This can
casily be explained by the immaturity or even the
absence of means of balance and especially of protective
mechanisms in the event of a fall (constant to absorb the
fall by landing on the upper limbs), which are acquired
as the child, grows.

The lesions found were: fractures (50.7%), wounds
(6.6%) and burns (10%).

In 83.2% these lesions required hospitalization for a
minimum of 24 hours. This reflects not only the
vulnerability of these age groups but also the potential
severity of unintentional accidents.

1.2 These unintentional accidents are they

neglect?

This is a difficult question to answer. There are many
aspects to unintentional accidents, similar to those found
in negligence.

The risk factors that emerge from this study among
children under 6 are age, gender, house, level of
education of mothers and socio-economic level of the
family.

The risk factors associated with child neglect are
very well known. Mulder et al [5] have explicitly
detailed 15 risk factors significantly associated with
neglect:

e Unmarried parents.

Violence at home

Large siblings: 2 children and more.

Low socioeconomic status.

Child does not live with his 2 biological parents.
Behavioural and cognitive problems within the
family.

e History of criminal or anti-social behaviour.
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e Parent has mental health problems.

e Low level of education of parents.

Parent has a history of abuse during his
childhood.

Young age of parents.

Non-Caucasian child.

Child has had perinatal problems.

Child has mental, physical or behavioural
difficulties

In our study, the common factors to unintentional
accidents and neglect that stand out are: large family,
low socio-economic level, low level of parental
education.

Is there a part of negligence in these accidents of
everyday life? Yes. But are all the accidents of everyday
life negligence? Certainly not.

In our context, the most visible form of abuse and for
which the practitioner is better prepared is Silvermann
Syndrome, for which methods of diagnosis and care are
well codified.

The task is more difficult when it comes to neglect
which is also a form of abuse. And for which, training of
the different actors involved in the care of children must
be done.

Our work does not fully answer the question, but is a
preliminary draft for a future work that we will do in
order to answer this question more clearly. This will
obviously involve raising the awareness of nursing staff
and developing tools better suited to the search for risk
factors for neglect.

Conclusion

Risk factors associated to unintentional accidents in
children less than 6 years in our study are: age, gender,
house, level of education of mothers and socio-economic
level of the family. These are also risk factor involved in
neglect.

Unintentional accidents may occur sometimes
because of neglect. The attempts to respond to this
problem will be the subject of a more precise study
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