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A Study of Child Injuries in Northern Taiwan
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Childhood injury has always being a major public health issue. It is the main cause of
death upon children around the world. Our study will be focused on children at age
group of 0-14 years old who had admit to an emergency department located in the
northern region of Taiwan due to injury. Topics on seX, age, distribution of time of
injury, the cause of injury, the morphology and severity of injury will be discussed.
Furthermore, emphasis will be placed upon frequently occurred injuries to find its
related risk factors. Samples were obtained from five hospitals located in northern
region of Taiwan from February 1st, 2001- January 31st, 2002. A total of 1,430 cases
were collected. Age level of 10-14 has the majority of patients (36.2%); male was 1.5
times higher in ratio; traffic accident was the main cause of childhood injury(42.5%)
and was followed by falls (36.9%); majority of injury occurs during the months from



May till August especially during the time period from 10-12 A.M. and 4-6 P.M.
According to the Injury Severity Score, mild injury occupies 60.8%, moderate and
severe injury occupies 30.4%; majority of injuries occurs to the four limbs (73.2%);
limb fracture was mostly seen among injured patients (upper limb 30.1%, lower limb
21.0%). The risk factors of severe injury caused by traffic accidents include: mother
with age 50 years old and above (50-59 yrs OR = 2.13, 95%CI=1.15-2.21; 60 yrs and
above OR = 3.23, 95%CI =2.21-3.34); mother’ s educational level (below high
school OR = 4.76, 95%CI = 3.12-5.53); whether help or care was provided on site
(OR =2.32, 95%CIl=1.23-4.48); whether a protective equipment was worn (OR =
38.9 95%CI=2.23-44.4) and related area of injury. Similarly, the risk factors of
severe injury caused by falls include: mother’ s educational level (above university
OR =4.62, 95%CI1=3.32-5.43); whether help or care was provided on site (OR =
4.32, 95%CI=1.34-4.48); whether a protective equipment was worn (OR = 34.1,
95%CI1=233.3-143.2) and head injury. Occurrences of childhood injury can be much
reduced if more attention is placed upon preventions. Our study has shown both
intervention of medical support on site and protective equipment worn during the
accident were the major factors that influence the later outcome of the patient. Future
study should be focused on these two factors in order to reduce the number of injuries.



