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Abstract 
To assess the frequencies and factors of domestic injuries among children 
aged less than 5 years. This is a cross sectional study, in which parents who 
have child less than 5 years of age were targeted. A total of 246 participants 
had provided satisfactory information and they were approached by non- 
probability purposive sampling technique from January 2016 to June 2016. 
The data was entered in Excel and then imported to SPSS 19.0 for inferential 
analysis. In this study, 89.8% (n = 221) mothers and 10.2% (n = 25) father 
who had participated. 52.08% (n = 123) parents were from joint family. The 
different types of domestic injuries faced by children were fall (52%), sharp 
cut (36%), and burn (31%) and Temporary fever, rashes and scratches were 
the most common consequence of domestic injury as experienced by 57% 
children. No any significant difference (p > 0.05) in the storage practices of 
different household hazardous item was observed among the parents living in 
joint and nuclear family system. Protecting children from domestic injury is a 
multi-dimensional approach. It needs parent’s education, manufacturer gui- 
dance, Government regulation and joint community efforts for proper and 
safe storage of household items. These measures will aid in reducing the bur-
den of childhood domestic injuries. 
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1. Introduction 

Injuries are among the neglected from public health concern [1] [2] although 
has potential to be preventable [3] The total disease burden contributed by inju-
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ries is around 11% throughout the globe, as stated by the Global Burden of Dis-
ease, Injury and Risk Factor (GBD) report 2010 [4]. This burden of injury is not 
equally distributed and is more concentrated among Low-income and Mid-
dle-income countries (LMIC) [5]. 

Injuries and trauma has amplified the rate of hospitalization, mortality and 
disabilities [6] [7]. In countries like the United States, it is the injuries that cause 
death of a person in every 3 minutes. The cause of the injuries varies with re-
spect to the age and is more pronounced among pediatrics and adolescents. Ac-
cording to the report of HCRQ (Healthcare Research & Quality), injuries con-
tributes to 17% of total medical visits in Emergency Department, of which over- 
one quarter cases are of children and adolescents [8]. 

Every year more than 1 million children die because of preventable injuries 
[9]. There are variety of proven methods that could reduce the incidence and the 
severity of injuries among children and about 90% cases of injuries can be pre-
vented by public awareness, environmental as well as engineering modification 
and also by enactment of legislation [8]. 

In LMIC (low middle income countries) no any policy is devised against the 
protection of children with household hazards injuries. The childhood domestic 
injuries are multifactorial and are associated to occur because of poor safety 
judgment of children about safety. Moreover, carelessness, laziness and fatigue 
of care giver, maternal depression and lack of safety measures for household ha-
zards are also associated to cause childhood domestic injuries [9]. 

Injuries are most prevalent cause of disabilities, hospitalization and death 
among children. The incidence as well as burden of childhood injuries can be 
minimized by educating parents and other family members and by providing 
appropriate measure for the storage and disposal of household hazard. It is the 
parents that play an important role in reducing the incidence and burden of 
childhood domestic injuries and no any study has conducted on the pattern of 
childhood injuries in the joint and nuclear families of Karachi as well as in Pa-
kistan. Therefore the basic purpose of this study was to access the pattern of 
childhood injury among children aged less than 5 years and to evaluate the dif-
ference in the practices of parents regarding domestic hazards protection. 

2. Methodology 

This is a cross sectional study that was conducted in different private sector OPD 
clinics of Karachi from January 2016 to June 2016. The data in this study was 
collected from all the parents who have any child aged 5 years or less and their 
child must be able to crawl, move or walk. Moreover, the parents who were 
permanent resident of Karachi and who were able to fill the questionnaire were 
included and they were approached by non-probability purposive sampling 
technique. However, parents who just have children less than 6 month were ex-
cluded, because at this age usually children are not able to move, crawl and walk 
by themselves. Beside this, parent who have under 5-year children with any 
physical or mental disability and those living in other cities or countries and 
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those unable to fill the questionnaire were excluded. Since no any current and 
official information exist about the population of parent of children less than 5 
years of age in Karachi, therefore keeping 95% confidence interval, 5% margin of 
error and response distribution of 50%, the sample size of this study was calcu-
lated as 382 by RaoSoft Sample size calculator. A verbal and written informed 
consent was provided to all the participants before their full participation in this 
study. Beside this, they were allowed to withdraw from study anytime without 
prior notice. 

The data in this study was collected from a self-made questionnaire that was 
adopted from a Nigerian and an Indian study regarding childhood domestic ac-
cidents [10] [11]. The questionnaires consist of 3 main sections that include: 
participant’s demography, past 12 month childhood domestic injury assessment, 
and practices of parents regarding household hazardous material and substance 
storage. In first segment of the questionnaire the participants have to choose the 
appropriate category that were related to the participants and that were age, 
gender, family system and education level. In the second segment the participant 
have to mark all the injuries which their children had faced in last 12 months 
and its consequences. This segment composed of 10 dichotomous questions, out 
of which 6 were of injury type assessment and 4 were of injury effect assessment. 
However, the last segment composed of 5 items and each item has 4 options for 
the storage of a household hazardous substance or material, among these op-
tions only one was appropriate. Participant would get 1 point for appropriate 
storage practice, otherwise zero. The maximum score a participant can get is 5 
out of 5. The questionnaire was validated by a panel of expert by readability test 
and field test, the face validity of all the questions checked and revised before re-
liability testing. The reliability of the questionnaire was carried out by test-retest 
method on 10% of the sample and the cronbach alpha value calculated was 
0.547. The data was collected from OPD clinics from 4 different hospitals of Ka-
rachi and was analyzed by Statistical Package for Social Sciences (SPSS) version 
19.0. 

3. Results 

In this study, a total of 427 parents were approached for participation who were 
waiting in the OPD (Outpatient Department) consulting clinics of selected pri-
vate practitioner clinics and hospitals of Karachi. There were 398 parents, who 
fall under our inclusion criteria and were agreed to fill the questionnaire. Out of 
which 312 had return question, but 66 questionnaires were incomplete, therefore 
data analysis was carried out only in 246 questionnaires. 

Table 1 indicated that 89.8% (n = 221) participants interviewed were mother 
of children less than 5 year, while rest of 10.2% (n = 25) were father. Majority of 
the parents i.e. 64.22% (n = 158) parents have graduate level education, followed 
by post-graduate 15.85% and only 5.28% parents had 10-year education level. 
There were 52.03% (n = 128) parents dwelling in joint family system and 47.97% 
(n = 118) were living in nuclear family system. 



A. Khaliq et al. 
 

53 

Table 1. Demographic profile of participants and their family. 

Variables Categories Frequency (n) Percentage (%) 

Parents 
Mother 221 89.8% 

Father 25 10.2% 

Family Type 
Joint Family 128 52.03% 

Nuclear Family 118 47.97% 

Parents Education 

Matric 13 5.28% 

Inter 36 14.63% 

Graduate 158 64.22% 

Masters 39 15.85% 

 

Table 2 indicates that the family types are not associated with the type of 
injuries faced by their children. Moreover the storage practices of parents liv-
ing in nuclear as well as in the joint family system is also not associated with 
their family type in most of the cases, except in 2 cases, i.e., Appropriate prac-
tices of electrical appliances are followed more in joint family and in contrast 
the nuclear family parents follow appropriate practices for Hazardous utensils 
storage. 

As shown in Table 3, the mean score of the parents of both joint family as 
well as nuclear family regarding the appropriate storage practices of household 
hazardous substance was found to be 2.93 ± 1.36 and 2.95 ± 1.31. Moreover the 
inferential analysis by applying independent sample t-test gives p > 0.05; this 
means there is no significant difference in the storage practices of household 
hazardous material and substances among the parents dwelling in joint family 
and nuclear family. 

Figure 1 indicates that among various types of injuries faced by the children 
less than 5 years of age, majority of the parents of both group responded that the 
fall accounts for 52% of injuries cases, followed by sharp cut (36%) and burn 
(31%). However less than 30% parents responded that their children become 
victimize with other types of injuries like Poisoning, Road Traffic Accident, and 
animal bite and foreign body ingestion/insertion. 

Figure 2 indicates that 57% parents responded that following domestic injury 
their children suffer from fever, rash and scratches followed by scar in 41% 
cases. Only one death was reported that represent 0.4% of the sample and the 
rate of deformity and fracture was 3%. 

Figure 3 indicates that majority of the parents correctly responded that they 
protect the hazardous utensils like knife, blades and other sharp material in ap-
propriate places. On contrary, only 30% parents correctly store the electrical ap-
pliances. 

4. Discussion 

This cross-sectional survey based study was conducted in 4 different OPD clinics  
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Table 2. Past 12 month childhood domestic injury assessment. 

 
Family type 

p-value 
Joint family Nuclear family 

12 months injury 
frequencies 

among children 

Frequency of injury among children 

Fall* 71 57 0.678 

Burn** 44 33 0.882 

Poisoning 6 9 0.921 

Road Traffic Accidents 3 6 0.859 

Sharp cuts 45 44 0.998 

Animal bite 3 5 0.951 

Foreign body ingestion*** 12 13 0.996 

Foreign body insertion**** 4 8 
0.778 

 

 Consequences of injury among children 

Injury effects 
on children 

Fever/rash/scratch 72 69 0.998 

Scar 54 46 0.992 

Deformity/fracture 2 5 0.811 

Death 1 0 
0.921 

 

 Hazardous substances storage practices 

Appropriate  
storage practices 

for household 
hazards 

Fire 60 64 0.856 

Electrical appliances 46 29 0.442 

Household chemicals 76 67 0.996 

Drugs 79 42 0.002* 

Hazardous utensils 58 105 <0.001* 

Asterik sign (*) indicate that there is significant association of storage practices with the family type. *Fall 
means the jumping of children from bed, chair, tables, roof, wall and trees, but accidental fall from bed 
during sleep was excluded. **Sunburn is excluded, and all type of burn because of food, food utensils, iron 
and other electrical appliances was included. ***Foreign body ingestion include that children has swallowed 
and has not spitted any toy, coin, soil, cosmetics and any other noxious substance. Ingestion of Drugs, Mul-
tivitamins and supplements were categorized under poisoning. ****Foreign body insertion include that 
children has inserted any toy, coin, soil, seeds, pins, cosmetics and any other substance. 

 
Table 3. Joint and nuclear family household item storage practices. 

Family type N Mean S.D df p-value 

Joint family 128 2.93 1.36 127 
>0.05 

Nuclear family 118 2.95 1.31 117 



A. Khaliq et al. 
 

55 

 
Figure 1. Prevalence of household domestic injuries among children. FBI = Foreign Body Ingestion/Insertion; RTA = Road 
Traffic Accident. 

 

 
Figure 2. Consequences of household domestic injuries among children. 

 

 
Figure 3. Parents practice regarding the storage of household hazardous substances. 
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and material storage practices among the parents living in joint and nuclear 
families of Karachi. The children of this age group usually remain in home and 
are not having sense of identifying hazardous and non-hazardous substances, 
and because of which the injuries rate among children under 5 years is high. 
Moreover, 85% cases of childhood injuries occur inside the home [12]. These 
were the reason for targeting the parents of under 5 years. 

In this study, the leading cause of injuries identified among children were fall, 
cuts and burns and these causes are exactly similar to the leading cause identi-
fied by NSHP (National Health Survey of Pakistan) [12]. More than 50% (n = 
128) parents responded that their children had episodes of fall in last 12 months. 
A 2-year retrospective study conducted by Phyllis et al. also reveals that fall is the 
leading cause of injury among children aged less than 4 years [13]. This is sup-
ported by another study conducted by Nimityongskul et al., that 75% of fall in-
jury cases occur among children aged between 0 to 5 years [14]. The other lead-
ing causes of injuries among children were exposure to sharp cut (36%) and 
burns (31%). In the WHO-EMRO region, one third of the burn victims are of 
children belonging to age group 0 - 5 years [15]. Similarly, a population based 
survey in Bangladesh also depict highest incidence of burn among children aged 
1 - 4 year. i.e., 782/100,000 among children under 5 and 288 among children aged 
less than 18 [16]. Regarding other types of injuries, like foreign substance inges-
tion, drug poisoning, animal bite and road traffic accidents. Only 4% of parents 
responded that their children got injured because of road traffic accident. Adnan 
et al., in a systemic review presented that in South Asia 40% children aged 0 - 9 
years are highly victimized because of road traffic accident injuries [17]. 

No any significant association (p > 0.05) has been observed among the type of 
injuries and type of family system from the results of this study. A household 
survey conducted by Jannet et al., on 159 mothers of pre-school going children 
also reveal similar type of finding that the maternal social support and stress are 
not associated to reduce the risk of domestic injuries among children [18]. In 
contrast, a study conducted in United States in 1997-1998 reveal that having care 
from grandparents in family significantly reduces the risk of childhood domestic 
injuries [19]. 

The storage practices of parents regarding household hazardous substances 
dwelling in joint family and nuclear family system is not statistically significant 
(p > 0.05), this could be due to similar types of living attitude of parents and 
other family members. The mean score obtained regarding the storage practices 
of household hazardous substance and material among the parents was 2.93 & 
2.95 out of 5. This means they are moderately taking precautions for reducing 
the risk of childhood domestic injuries. Although parents are already aware 
about the hazardous nature of many household materials and substances, there-
fore they need to be reinforced about the proper storage and disposal of all the 
household hazardous materials and substances. The reinforcement in parents 
about the proper storage and disposal of household hazardous materials and 
substances can be carried out by mass awareness campaign and also by enact-
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ment of legislation. 
The childhood domestic injuries can be prevented by adopting 3 preventive 

strategies and this includes parent awareness and supervision, child education 
and environmental modification [20]. 

The injuries among the children can be prevented to great extent, and it needs 
some collaborative efforts of every member of community. These collaborative 
efforts include parental counseling on injury prevention and control, because the 
parental counseling produce positive outcome in preventing and controlling 
childhood injuries [21]. Moreover adopting various types of supervision beha-
vior by parents could aid in reducing the incidence of unintentional injuries 
among children. These supervisory behaviors of parents can be visual, auditory 
and physical supervision, engaging children in non-injurious task and distract-
ing them from risky games and activities [22]. 

Since it was not feasible to conduct household survey regarding the domestic 
injuries by visiting in different communities, because of the current safety and 
security conditions and also because of lack of funding and other resources, there- 
fore this study was only conducted in 4 private practitioners clinics of Karachi 
among the parents who are waiting outside the OPD clinics for their and their 
children consultation, therefore this study is not actual representative about the 
issues faced by the parents of Karachi regarding childhood domestic injuries and 
their protective measure. Moreover, the cronbach alpha value of the question-
naire was 0.547 which reflect slightly weak internal consistency and some of the 
questions were asking about past 12-month injury record from the parents, based 
on this there can be chances of recall biasness among the parent’s responses. 

5. Conclusion 

Injuries among the children are a major public health concern. Most of the inju-
ries occur in pre-school children at domestic setting, when they are playing and 
are involve in recreational activities. Fall, burns, sharp cut, poisoning and inser-
tion/ ingestion of foreign substance in oral cavity and nasal and ear opening are 
common cause of injuries among children. The incidence of injuries among 
children does not vary because of family structure and family system. Moreover 
the storage practices of parents for keeping the household hazardous substances 
and materials cannot influence on injury reduction and control. Supervisory role 
of parents and other family member, enactment of legislation and continuous 
public awareness can aid in reducing the burden of unintentional domestic inju-
ries among pediatric population. 
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