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Abstract

Childhood unintentional injuries are serious public health problem. It is a leading
cause of disability, years of life lost, and a major contributor to health care costs. The
aim of this study was to identify the possible and common risk factors and
socioeconomical conditions contributed in the spread of injuries among Palestinian
child population in Gaza Strip, where establishment of the incidence and
epidemiological characteristics of the injuries can provide information about
susceptible preventable actions.

A community based cross sectional study was conducted among children aged 12 years
and below who lived in all Gaza Strip districts. A proportional stratification, multistage
and clustering sampling was used, in order to ensure that the sample was geographically
representative, and a random sample was selected. The eligible study population was 408
children accordingly 408 households selected. The response rate was 100 %. In this study
we have information about 2412 children. This included information about each injured
child in the family, and possible risk factors for injuries.

Among the 2412 studied children, 212 injury episodes were reported by the family with
annualized rate of unintentional injury was 9.9 per 100 children. The study prevealed
an increased risk associated with districts and urbanization level of the living area.
Home injuries are the most prevalent injuries and falls was the predominant injury
mechanisms of injury, followed by road traffic injuries. Children, particularly school
age children-aged children, are at greatest risk, male sex, parents’ educational level,
parents’ working status, father occupation, and source of family income are associated
with the injury risk. The most important housing condition contributions to the risk of
injury are the numbers of rooms, type, and altitude of the house. Most of injury episodes
didn’t require any medical cares and 47.7% of injured children have no complications as
result of injury except the death of one child.

This study contribute to describe and draw a primary epidemiological picture about
unintentional injuries as public health problem among Gaza Strip children and lead to
the developmental of preventative strategies delivering a cost effectiveness national
intervention that make it possible to reduce unintentional injuries. More research is
needed to study this problem in a more specific focused way.
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Chapter 1

Introduction

Swunes, intentional and unintentional, are a large and neglected health problem on the
swerzll world (WHO). Injuries are a significant leading cause of death and disability in
children in many developing countries (London, Mock, Abantang, Quansah, Boateng,
2002). Over recent years epidemiological studies have established injuries as a major
public health problem for young people (Sherrard, Tonge, & Ozanne-Smith, 2002). The
nsk of injury is so great that most persons sustain a significant injury at sometime
during their lives. Injuries one of the major leading causes of premature death. Injuries
prevails mostly among very young and the 65-and-over age groups.

Globally the World Health Organization (WHO) estimate that three-and-a- half million
deaths due to accidents with more than two million occurring in developing countries.
Accidents are responsible for 7% of the world mortality (MOH, 2001). In Palestine
8,920 unintentional injuries reported in 2000, out of which 2,918 are reported in Gaza
Strip with proportion 39.5 %(MOH, 2001).

CDC defined accidents as an event or incidents resulting from an interaction among a
host (people), agent (things), and environment (places). So accidents is a preventable
problem with consideration of developing safe environment within the human beings
live. Many countries succeeded to declare and implement their intervention policies
resulted in a sharp decrease in the prevalence of injuries. Despite this success in
prevention achieved in many countries during the last years, the World Health
Organization (WHO) mention on the report of the year 1999 that is injuries are a

neglected area of public health policy and more attention therefore needs to focus on



dealing with the growing problem of injuries through more comprehensive prevention,
mmproved emergency and treatment services, and better rehabilitation (WHO, 1999).
Addressing the challenge of injuries prevention is a shared responsibility that requires
the active participation and leader ship of policy makers, health care providers,

professional, educators, community leaders, and the Palestinian public itself.

Research problem:

In Palestine deaths due to accidents represent 5.1 % from the total deaths with rate 15
per 100,000 deaths. Injuries are the first leading cause of death for age group 1 through
4 years and count 23.3%of total deaths with age specific mortality rate 15.9 per
100,000. It is the first leading cause of death for age group 5-19 years old 31.1% of total
deaths with age specific mortality rate 11.3 per 100,000. Mortality rate due to accidents
increase progressively from 9.1 /100.000 in 1995 to 15/100,000 in 2000 and later to
38.9 /100.000 in 2002 (MOH, 2003, 2001). That is clearly indicated that there is a
considerable public health problem. Injuries have been largely unstudied in our
country. Unfortunately for each injury death there are several thousands of people lived
with permanent disability. Accidents and related injuries form a great impact on both

the families and the health services.

Justification of the problem:

Injuries occur at all socioeconomic levels. No home or individual immune against
unintentional injuries. All age groups and both sexes are victims of unintentional
injuries, and most injuries are preventable, they must be considered as a priority health
problem. Public health researchers are concerned with the total environment as the basic

cause of human safety and well being. National mortality and morbidity data



S=monstrate the relative to other disease injuries represent a significant community
Seaith problem. There is no any well- formed study conducted in Gaza Strip to assess
e prevalence or incidence of child accidents risk factors contributed with this
semdition. This study carried out to identify the possible and common risk factors and
sacioeconomical conditions contributed in the spread of injuries among Palestinian
e2ld population in Gaza Strip. Establishment of the incidence and epidemiological
characteristics of the injuries can provide improvement information about susceptible

preventable actions.

Purpose

The purpose of this study is to describe the magnitude of unintentional injuries among
child population in Gaza Strip and to identify the common risk factors associated with

this condition.

Objectives:

L. To determine the prevalence of the most common unintentional injuries
among children in Gaza Strip.

2. To recognize risk factors associated with the identified unintentional
injuries.

3. To examine the association between socioeconomic conditions and
common injuries.

4. To examine home conditions associated with the occurrence of the
injury.

5. To examine the family practices associated with the occurrence of the

injury.



Definition of terms

Accidents: A sequence of events that result in unintentional injury, death, or property
damage.

Unintentional Injuries: Physical, Emotional, Social damage or suffering that is the
result of motor vehicle crashes, falls, poisoning, drowning, fires, and other mechanisms.

Poverty line: Palestinian Central Bureau of Statistics (PCBS) estimated the poverty line
for the year 2001 to be 1,642 New Israeli Sheqalim (NIS) for a household composed of
two adults and four children (PCBS, 2001)

Low educational level: This level includes any person who did not enter school or has
not completed more than 6 years of education.

Medium educational level: This level includes any person who completed 7 — 12 years
of education.

High educational level: This level includes any person who completed more than 12
years education.

Parent occupation group: the researcher classified occupation groups applied (PCBS)
definition of Labor force groups. They are Professionals, Skilled worker, Unskilled

worker, Merchant, Policeman, Unemployed (PCBS, 1999).



Chapter 6

Conclusion and recommendations

Conclusion:

Childhood injuries were a neglected health problem in Gaza Strip. While national level
vital statistics routinely include data on fatal injuries, surveillance of non-fatal injuries is
not performed due to the need to integrate data from many different sources, which need
greatest potentials within the current political situation. This study has attempted to
describe and draw a primary epidemiological picture about this problem among Gaza
Strip children. So the Incidence of unintentional injuries and the risk factors associated
with this problem were studied in Gaza Strip. A proportional stratification, multistage and
clustering sampling was prepared, in order to ensure that the sample was geographically
representative, and a random sample was selected. The eligible study population was 408
children accordingly 408 households selected. The response rate was 100 %. Accordingly,
we have information about 2412 children. This included information about each injured
child in the family, and socioeconomic status of the family. The present study reveals the

following points:

The overall incidence rate of unintentional injury was 9.9 episodes per 100

children aged 12 years and below, or every ten children there is one injured.
The study results showed differences between the population in the Gaza Strip

provinces. The Midzone and Rafah governerate are exposed to the highest percentage

52.5 % and 51.0 % of injured children respectively, while Gaza area is the lowest 31.8

mni



percentage of injured children. Other governerate reported a percentage around the
overall percentage 40%. There were a significant differences of the injury rates by
the locality where the highest injury rates (52.0%) were among children live in
camps followed children resident in rural and urban areas with rates (42.3%) and

(34.1%) respectively.

The predominant mechanism of injury was falls, where falls responsible of
one half of unintentional injuries reported on this study. While the road traffic
injuries constituted 18.4%, Fire-related burns and scaled injuries were responsible
for 30 injured children, which accounted 14.2% of reported mjury and poising
account 9.4% of the reported injuries. Unintentional drowning and submersions
represent the smallest proportion of reported injuries (0.2%). Other unintentional
injury mechanism such as suffocation, wounds, and electricity shocking were

reported, and its account 7.1% of total injuries.

Finding of this study showed age, sex, and child order differences in
accidental injuries among children. The higher injury rate among boys than girls.
Road traffic injuries and falls reveals more frequent among boys the other
mechanisms, burns, poisoning, and drowning more frequent among girls. A
satatistically Significant increasing of falls rate among boys than girls while a
statistically significant increasing of poisioning rate among girls than among boys.
Among the youngest children, most injuries occur at home. Among older children,

traffic accidents, playground and school injuries cause the most injuries.
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eInjury episodes were fluctuated considerably by age. Despite this inconsistent
pattern the age specific injury proportion with respect to changes in behavioral
condition and activities of the children reveals that, a highest reported percent of
injuries were appeared in school aged children (61.1%), followed by decline to
lower percentage among those aged from 2 to 4 years old (32.2%), followed by

lowest rate among infant under one year (6.6%).

o Home injuries form the highest proportion of the reported injuries in this
study, whereas injuries at school and public roads were less frequent. Most of the
injured children (84%) needed to have direct medical care, despite that most of
injured children haven’t any complication (47.7%). The total death rate related to
unintentional injuries among children aged 12 years and below was 46.6 per

100,000 children.

@ There is an association between child injuries and socioeconomic factors,
such as parents’ educational level, parents’ working status, father occupation, and

source of family income.

o There was a minor difference between injury occurrence and the mother age at
first delivery or average interval between the last four deliveries. The variations
within those two independent were not reported a statistical significant differences

among child injured.

. This study reveals that housing conditions and structures were associated with

the injury rates, statistical significant differences were found within the numbers of

N3



rooms, type, altitude, and another home facilities such as presents of windows barrier,
refrigerator, and wall around roof. Children live in houses with less than four rooms
were have injury rates (44.5%) statistically significant higher than for those lived in

house with four room or more (32.5%).

There were no significant differences in risk of injury to children living in
unsafe environment than in a properly safe environment. The only environmental
factors showed a statistical significant difference was the type of the factory around the
homes. Injury rats among children living in houses near a plastic and house chemicals
factory was statistically significant increasing of injury rate (51.4%) higher than those
living in homes didn’t surrounding by factories, or be near dressmaking and food

factories with rates 40.3%, 31.4%, and 15% respectively.
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