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Abstract 

Introduction: Since trauma is a threatening factor 

against the human beings, 10000 people are 

annually killed in the accident. 10 percent of those 

incidents belong to children. The aim of this study is 

to examine the epidemiologic trauma pattern among 

the children ranging in age from1 to 15 years old. 

Methodology: This study was a cross-sectional 

research which dealt with ex-post facto analysis and 

it was conducted through examine the census of 

accidents among 1994 files of children with trauma. 

The sample was between 1 to 15 years old they 

referred to ER since they had accidents that caused 

trauma. Their personal data like gender, age, types 

of trauma and the place of incidents were recorded. 

Then the anatomy of trauma and the death toll of the 

incidents were registered through the checklist. The 

collected data were calculated through SPSS, 

version.21 and the descriptive (i.e., frequency, 

percentage, tables and figures) and inferential (i.e., 

Chi-square and spearman) statistics. Results: 

Finding showed that among 1994 cases of trauma, 

there were 65.7 percent males and 43.3 percent 

female cases. Most trauma incidents were happened 

in the streets or home and the least ones were at 

schools. The highest frequency of happenings was 

car accident and falling down. The most anatomic 

place of body was the multiple trauma and limbs. 

The most frequent trauma was seen in the head and 

neck and the least one was recorded in the chest. 

Among all the patients, 98.1 percent were 

discharged in the hospital and 1.9 percent died. 

Conclusion: Since can accident and falling down 

were the most frequent incidents causing trauma and 

the places like streets and houses were frequent, 

training the parents on how to be careful in 

providing the children with safe cars and secure 

environments can decrease trauma in children. 
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Introduction 

Trauma is a kind of damage which directly and 

indirectly affects the baby in an intentional or 

unintentional modes. This may include traffic, toxic, 

falling down, drawing traumas (Amani, 2009). 

Trauma goes back to the history of human beings 

from the past to the present and it causes the damage 

or death of many children and young people in 

developed and industrial countries (Zargar, 2002). 

Nowadays, trauma is one of the problems in the 

medical practice and it causes many social and 

financial problems (Kiakejori, 2012). The problems 

of trauma in the society threaten the health of people 

in that society (Rahmani, 2013). It is the most 

epidemic cause of death among the people between 

the age ranges of 1 to 44. It is also in the third rank 

of causes of death without considering the causes of 

death (Arhamidolatabadi, 2016; Davoodabadi, 

2011). Truman is one of the causes of losing the 

potential time of life in developing countries 

regarding the death of the young people (Ramooz, 

2014). In Iran, trauma is in the second rank of death 

after cardiovascular diseases (Hassanzadeh, 2015). 

It is estimated that there are 1.5 million people who 

die annually because of trauma and millions of 

people should be hospitalized in a long period of 

time (Haghinejad, 2015). In the US, there are 

160000 deaths and 50000 people are disabled due to 

the causes of trauma (Yaghobi, 2010; Amani, 2009). 

The examining of trauma which causes death in 

every 100000 people in the world has shown that 

there are 99 people in the world and 58 people in 

Iran (Zamani, 2014). According to World Health 

Organization (WHO), the death toll will be reaching 

to 40 percent up to 2030 (Noroozinia, 2016). 

According to WHO, there are 78 million people who 

need medical care regarding the problems of trauma. 

Seven percent of all deaths refer to this matter in the  

world.            

 Among the trauma victims, children are the 

frequent ones (Souri, 2002). In other words, children 

are very susceptible to trauma making death 

(Abdoli, 2014). Children are big part of the 

population in the country and they are the victims of 

this happening which causes them to refer to the ER. 

Moreover, trauma is the causes of their death or 

disability between the age of 1 to 14 

(Arhamidolatabadi, 2016; Avarello, 2007; 

Meamarzade, 2011). Trauma is the cause of more 

than 10000 deaths and 10 present of hospitalized 

children in the world (Cooper, 1993; Meamarzade, 
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2011). The identification of trauma and the 

happening in order to prevent and control of its 

damages is important (Bijani, 2013). Since 

providing the causes of trauma can help study of 

trauma in our country, the examining of trauma 

incidents may prevent these happenings (Agran, 

1998; Arhamidolatabadi, 2016; Forouzanfar, 2014; 

Javid, 2006; Safari, 2014). Thus the present study 

examined the epidemic pattern of trauma in the 

children who referred to Abadan and Khoramshar 

hospitals from 2011 to 2017 in Iran. 

Methodology 

The present study is a cross-sectional descriptive 

research which follows the 

 ex-post facto method and it aimed at investigating 

the epidemic trauma among the children under 15 

years old in Abadan and Khoramshahr cities at the 

hospitals of Talleghani, Shahid Beheshti and Vali-

asr from 2011 to 2017 in Iran. 

The method of statistical census was used to collect 

data and all the children who were under 15 years 

old and refer to the hospitals regarding trauma were 

recorded. After receiving the permission of 

recording the patients’ information and 

demographic data concerned with the place of 

trauma, the season of the medical operation were 

recorded in a researcher-made checklist. The data 

were collected through the medical cases of the 

hospitals HIS (Hospital information system). The 

cases which are incomplete or unclear were deleted. 

The trauma mechanism was classified into five 

categories including car accident, falling down, 

burning, drowning and being toxic. The places of 

anatomical baby parts were classified into the 

categories of head and neck, Jaws and face, spinal 

cord, abdomen, limbs, chest, etc. The trauma 

condition refer to the patients’ condition which 

causes death or discharge the hospital. Finally, 1994 

cases were recorded and analyzed through SPSS, 

version 21 regarding descriptive (i.e., mean, 

frequency, charts and figures) and inferential (i.e., 

Chi-square and Spearman) statistics. 

Results 

This study was conducted based on the census 

method through an ex-post facto research. 1994 

cases of children under 15 years old, who were 

hospitalized in ER, were recorded and analyzed. The 

results showed that 65.7 percent of children were 

males and 34.3 percent of the children were females. 

The highest frequency belonged to the age of 5 years 

old and the least one belong to the age of 1.5 years 

old. The variables like the place of trauma, the body 

organ, the season and the type of cases were 

recorded in terms of the patients’ gender. The results 

are presented in Table1. 

 

Table 1. Frequency of the Patients with Trauma based on their Gender 

Variable Frequency Percentage 

Gender 

 

Female (%) Male (%) 

Place 

City 1895 99.1 619 (99) 1191(99.7) 

Village 18 0.9 6(1) 3(0.3) 

The Environment 

of Incident 

Street 963 57.7 319(58.8) 605(57.1) 

Home 472 28.3 167(30.6) 293(27.7) 

Rural 133 8 35(6.4) 98(9.3) 

School 50 3 10(1.8) 37(3.5) 

Etc. 50 3 14(2.6) 26(2.5) 

Multiple trauma 437 33.2 135(34.1) 277(32.7) 
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Body Damage 

(Trauma) 

limbs 395 30 107(27) 251(29.6) 

Head & neck 360 27.4 117(29.5) 235(27.7) 

Jaws & face 55 4.2 15(3.8) 38(4.5) 

abdomen 30 2.3 9(2.3) 21(2.5) 

Spinal cord 21 1.6 9(2.3) 11(1.3) 

Chest 6 0.5 1(0.3) 5(0.6) 

Etc. 6 0.5 3(0.8) 9(1.1) 

Death 

No 1761 98.1 560(98.4) 1110(97.9) 

Yes 34 1.9 9(1.6) 24(2.1) 

Season 

Spring 513 26.9 187(30.1) 323(27.1) 

Autumn 493 25.9 143(23) 330(27.7) 

Winter 453 23.8 146(23.5) 238(20) 

Summer 447 23.5 146(23.5) 299(25.1) 

The Type of 

Accident 

Car accident 1179 63.7 374(62) 731(63.3) 

Falling down 519 28 154(25.5) 348(30.1) 

Medical toxic 77 4.2 39(6.5) 37(3.2) 

burning 64 3.5 32(5.3) 32(2.8) 

Detergent toxic 5 0.3 2(0.3) 2(0.2) 

Cycling 4 0.2 0(0) 4(0.3) 

Drawing 3 0.2 2(0.3) 1(0.1) 

 

Table 1 shows that there are 99.1 percent of the cities 

in which trauma has happened and the rest belongs 

to the villages. The frequent trauma accidents 

happens in the streets with 57.7 percent and the least. 

The highest frequency of trauma is seen at schools 

and other places with 0.3 percent. The most frequent 

boby parts trauma is seen at multiple trauma with 

 33.2 percent, limbs with 30 percent, trauma of the 

head and neck with 27.4 percent and the least on 

belongs to chest with 0.5 percent.  

The highest and lowest percentage of trauma was in 

spring (26.9%) and in summer (23.5%) respectively. 

Moreover, the most mechanism of causing trauma is 

car accident (63.7%), falling down (28%) and the 

least incidents were drawing (0.2) and cycling (0.2). 
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Figure 1 shows the classification of trauma based on 

gender. 

Figure 1. Types of Trauma based on Gender 

 

Among all cases, 1.9 percent of the accidents led to 

the children’s death. The highest frequency was the 

accidents in the cities with 97.05 percent and the 

least one was in the villages. The compressions of 

places in which trauma causes death showed that the 

highest rate of accidents was in the streets with 

62.06 percent in the other places the least one 

referred to 3.44 percent. The trauma which caused 

deaths among children, the highest rate was the car 

accidents with 87.87 percent. The highest rate was 

among children in winter with 37.5 percent and the 

least rate was in autumn with 9.37 percent. 

Discussion 

Trauma is one of the main factors of mortality rate 

among the children 

 (Crawford, 1991; McNicholl, 1993; Rutledge, 

1993). In the countries like the USA, more than 50 

percent of trauma were caused by trauma (Knudson, 

1992; Mazurek, 1994). On the other hand, children 

are more sensitive and susceptible to accidents 

(Abdoli, 2014). Therefore, the aim of this study was 

to study the epidemiology of trauma among the 

children below 15 years old in the ER. 

According to the findings of the study, the gender 

distribution of the patients was matched with the 

finding of Arhamidolatabadi et al (2016) and 

Meamarzade et al (2011); however, the rate of the 

trauma was seen more among males rather than 

females. This may happen science the types of 

games are different between girls and boys. The 

boys are free in their performance but the girls are 

more limited in their physical and risk taking games.  

According to the trauma mechanism statistics, the 

car accidents and falling down were rated the 

highest percentage which was the same in the inside 

and outside the country (Arhamidolatabadi et al, 

2016; Meamarzade et al, 2011; Osmond et al, 2002). 

Finding showed that trauma incidents happened 

more in spring and autumn which are in line with 

Arhamidolatabadi et al (2016), Javid et al (2006), 

and Meamarzade et al (2011). In the present study, 

the lowest rate of trauma is in summer since the 

weather is very hot in summer but the weather is 

very suitable in spring to play have games (i.e., the 

weather is hot in 8 months in Khuzestan and it goes 

up to 60 centigrade in summer days. The highest 

frequency of body trauma can be seen in multiple 

trauma, limbs and neck and head. This is matched 

with Arhamidolatabadi et al (2016), Meamarzade et 

al (2011), Osmond et al (2002), Kay et al (2006), 

and Letts et al 2002). This is probably due to the 

susceptibility of children regarding the trauma of 

limbs, especially their head which is more frequent 

than other parts of their body comparing to adults.  

The death frequency in children is less than 5 

percent which is not matched with Meamarzade et 

al (2011). There is a meaningful relationship 

between children’s death and the place of the 

accidents (p=0.001). The records showed that 

trauma was seen at the highest rate in the streets and 
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as the lowest rate at schools. This result is in line 

with Memarzade et al (2011). This finding may be 

due to the car accident which causes the severity of 

accident and the lack secure safety in the cars for 

children in Iran.  

The correlation study showed the death and the type 

of accident correlated significantly (p=0.000). In 

other words, the highest rate of trauma was seen in 

car accidents and the least rate was seen in using 

toxic materials; however, the relationship between 

the trauma type and gender was not meaningful 

(p=0.08), the anatomical place and gender (p = 

0.78), and trauma causing death and the season 

(p=0.1) were not meaningful.  

The present study faced some limitations like 

method of study which followed ex-post facto and 

the problems of cases omitted in data collection 

procedures. 

Since car accidents and falling down were the main 

cause of trauma. On the other hand, streets and 

houses were two frequent places of causing trauma. 

Parents’ training and security measures for cars can 

decrease the rate of trauma among children. It is 

suggested that similar research on this issue will be 

conducted in other age ranges in other parts of the 

country to decrease the rate of trauma in Iranian 

society  
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