REVIEW ARTICLE

Revista Eletronica de Enfermagem

Update on domestic accidents in childhood: integrative review

Maria Isabel Quadros da Silveira Flores! @
Rosiane Filipin Rangel* ®

Deisa Salyse dos Reis Cabral Semedo’® @
Silomar llha* @

Regina Gema Santini Costenaro! @
Andressa da Silveira“ ®

Keity Lais Siepmann Soccol' @

Universidade Franciscana (UFN), Santa Maria, Rio
Grande do Sul, Brasil.

2Universidade Federal de Pelotas (UFPEL), Pelotas,
Rio Grande do Sul, Brasil.

3Universidade de Cabo Verde (UNICV), Cabo Verde,
Republica de Cabo Verde.

“Universidade Federal de Santa Maria (UFSM),
Palmeira das Missdes, Rio Grande do Sul, Brasil.

Corresponding author:
Keity Lais Siepmann Soccol

E-mail: keitylais@hotmail.com

Excerpt from the professional master’s dissertation:
“Educational booklet on domestic accidents in
childhood for Community Health Agents”, defended in
2022, at the Universidade Franciscana, Santa Maria,
Rio Grande do Sul, Brazil.

Submitted: 22 August 2023
Accepted: 12 June 2025
Published: 31 December 2025

Guest Editor: Maria Aparecida Gaiva
Associate Editor: Eliane Tatsch Neves

How to cite this article: Flores MIQS, Rangel RF,
Semedo DSRC, lIha S, Costenaro RGS, Silveira

A, Soccol KLS. Update on domestic accidents in
childhood: integrative review. Rev. Eletr. Enferm.
2025;27:77078. https:/doi.org/10.5216/ree.
v27.77078 English, Portuguese.

ABSTRACT

Objectives: to synthesize the knowledge produced on domestic accidents in
childhood. Methods: an integrative literature review was conducted in November
2024, using the Latin American and Caribbean Health Sciences Literature (LILACS)
database and the Scientific Electronic Library Online (SciELO) and PubMed portals.
The descriptors used in LILACS were: “Crianga” AND “Prevencao de Acidentes” OR
“acidentes domésticos”, in SCIELO, “crianca” AND “prevencao de acidentes”, and in
PubMed, the MeSH terms: “home accident” AND “children”. The time frame was
2017 to 2023. Results: of the 122 articles identified in the search, 24 were included
in the analysis. The studies focused on the predominant types of accidents, the
sex and age group affected, the types of injuries resulting from the accidents, their
causes, and risk factors. Conclusion: burns and falls are the main domestic accidents
during early childhood, with a predominance among the male sex. Low maternal
education is a risk factor for falls, burns, cuts, and traumatic brain injury.

Descriptors: Maternal and Child Health; Child; Accidents, Home; Home Environment.

INTRODUCTION

The World Health Organization defines an accident as a fortuitous, preventa-
ble, unintentional, generally harmful event, independent of human will, caused by
an external force and with the potential for physical and/or emational harm®. They
are also known as unintentional injuries, and given their frequency, magnitude, and
severity in childhood, are considered a global public health problem® that can lead
to death and disability®.

Domestic accidents are the leading cause of death in children, and most of them
occur at home*®. They are directly related to behavior and the social environment,
and closely linked to educational, social, and cultural conditions and lifestyle habits,
which, in turn, are associated with the specific age and stage of development of
children, their curiosity and desire to learn®.

Falls, burns, suffocation, drowning, and accidental poisoning in the home envi-
ronment are among the leading causes of child death in Brazil, especially in the age
group of 0-14 years®. Data from DataSUS for 2020 and 2021 revealed that 1,616
child deaths resulting from accidents occurred at home®.

Various risk behaviors can be the cause of unintentional injuries resulting from
domestic accidents, including weak supervision by parents or caregivers and environ-
mental hazards?. These accidental injuries place a strain on healthcare resources and
require preventive measures to reduce child morbidity and mortality” significantly.

According to the World Health Organization®, approximately 830,000 children
living in low- and middle-income countries die annually from preventable accidents.
Drowning, assaults, falls, and asphuxiation are among the leading causes of death®.
Domestic accidents are the leading cause of child death in Brazil, leading to the hospi-
talization of approximately 112,000 children in critical condition annually®®.

The high mortality and hospitalization rates resulting from domestic accidents

© 2025 Universidade Federal de Goias. Este é um artigo de acesso aberto @ @
distribuido nos termos de licenca Creative Commons.

Rev. Eletr. Enferm,, 2025:27:77078, 1-10 1


https://orcid.org/0000-0003-0699-8871
https://orcid.org/0000-0003-4059-4176
https://orcid.org/0000-0003-4105-3873
https://orcid.org/0000-0002-2132-9505
https://orcid.org/0000-0001-8657-2066
https://orcid.org/0000-0002-4182-4714
https://orcid.org/0000-0002-7071-3124
https://doi.org/10.5216/ree.v27.77078
https://doi.org/10.5216/ree.v27.77078

Flores MIOS et al.

highlight the importance of comprehensive healthcare for children
and the need to expand knowledge about this phenomenon®™. Dis-
cussing and sharing information on this topic through health edu-
cation contributes to its prevention®.

Constantly updating knowledge about childhood domestic ac-
cidents is crucial for producing information that supports the de-
velopment of safety protocols and informed actions by healthca-
re professionals, aiming to prevent childhood domestic accidents
and identify gaps in available knowledge to guide future studies.
Based on the above, this study aims to synthesize the knowledge
produced on childhood domestic accidents.

METHODS

This is an integrative literature review including the following
six steps: identification of the topic and development of the resear-
ch question; selection of inclusion and exclusion criteria; selection of
databases and studies; evaluation of the selected studies; descrip-
tion of the results; and presentation of the knowledge obtained®.

The PICo strategy was used to formulate the research question,
where P (Population): “children”; | (Interest): “domestic accidents”;
Co (Context): “home”. Thus, the research question was: How can
accidents involving children in the home context be characterized?

The search was conducted in November 2024 across the La-
tin American and Caribbean Health Sciences Literature (LILACS),
Scientific Electronic Library Online (SciELQ), and PubMed. The des-
criptors and terms were defined using the Health Sciences Descrip-
tors (DeCS) for the LILACS and SciELO databases, and the Medical
Subject Headings (MeSH) for the PubMed search engine.

In the LILACS search strategy, the descriptors were combined
using the Boolean operators: “Crianca” AND “Prevencao de Aciden-
tes” OR “acidentes domesticos”. In the SCIELO portal, the strate-
gy was: “crianga” AND “prevencao de acidentes”. In PubMed, the
combination was: “Home Accident” AND “Children” and, additio-
nally, the ‘species’ item in the filter was refined, selecting ‘humans’.

Articles published between 2017 and 2023, in full, with free
access, in Portuguese, English, or Spanish, addressing domestic
accidents in childhood, were included. The timeframe is justified
by the Early Childhood Legal Framework enacted in 2016. Among
its provisions, the importance of intersectoral actions aimed at pro-
moting the health, safety, and well-being of children, including ac-
cident prevention, is noteworthy™. As the Legal Framework was
approved in 2016, the search began the following year, given the
publication of many studies that year. Reviewing articles, theses,
dissertations, ministerial manuals, or duplicate texts in databases,
unavailable electronically, and those that did not meet the proposed
objective were excluded.

Article selection was conducted independently in pairs, be-
ginning with a reading of titles and abstracts to exclude duplicate arti-
cles and those that did not meet the inclusion criteria. Those selected
were analyzed in full. Data from the included articles were extracted
using a standardized instrument and synthesized into a table with

information about the authors, objective, main results, and level of
evidence. Furthermore, data were organized by age group of study
participants, body part involved in the accident, risk factor, geogra-
phic location of occurrence, and outcome. The approximation of ideas
and the association of content analyzed the studies.

The hierarchical classification of the level of evidence (LE) was
carried out according to Melnyk and Fineout-Overholt, as follows:
level 1 (strong) — systematic reviews or meta-analysis; level 2
(strong) - randomized clinical trials; level 3 (moderate) - non-ran-
domized controlled clinical trials; level 4 (mild) — case-control and
cohort studies; level 5 (moderate) — systematic reviews of descrip-
tive studies and qualitative studies; level 6 (weak) — evidence from
a single descriptive or qualitative study; and level 7 (weak) - reports
of expert opinions®).

RESULTS

The corpus of analusis included 24 articles (Figure 1). The Pre-
ferred Reporting Items for Systematic Review and Meta-Analysis
(PRISMA) criteria were adopted for summarizing the searches and
selecting the articles.

The sunthesis of data extracted from the 24 selected arti-
cles®49 (Table 1) shows that almost all have a quantitative approach.
During the period analyzed, most studies were conducted in Brazil
(f = 12), followed by Cuba (f = 3), Venezuela (f = 1), Mongolia (f = 1),
India (f = 1), Ghana (f = 1), Turkey (f = 1), ltaly (f = 1), Argentina (f = 1),
one multicenter study including 17 countries, and one involving the
North African region. Most articles were published between 2017 and
2019 (f = 16). Level of evidence (b) (weak) predominates among the
knowledge produced.

As observed in Table 1, studies addressing the epidemiology
of childhood accidents®8-20253237.38) highlight falls and burns as the
most frequent types.

In studies that analyzed specific accidents, the predominant
focus of interest was burns(@2273031333439 Other types of acciden-
ts studied included tracheobronchial aspiration®”, falls%2V, poiso-
ning¥, ocular trauma®®, foreign body insertion into the nose®® and
trauma from television tip-overs®.

In many studies, the male sex was more affected by childhood
accidents(8-202224-28303338) The time of day when accidents occur
was identified in only two studies®<, in which they happened in
the afternoon.

In addition to accidents as the outcome studied, the studies ad-
dressed risk perception, determining factors®©?, risk®?, the preva-
lence of unsafe medication storage®® and caregiver knowledge®.

The aspects related to each type of injury resulting from home
accidents and the characterization of the age group involved, the
body part affected, causes, and risk factors are described in Table 2.

DISCUSSION

The findings of this review contributed to the synthesis of know-
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Figure 1 - Flowchart describing the selection of articles according to the recommendations of the Preferred Reporting Items for Systematic
Reviews and Meta-Analusis (PRISMA Group)®®, 2024

Identification of studies via databases and records

g Total number of articles identified
E NA =122 - -
E -PubMedB - n = 46 N Duplicate erl]rtzlclzs excluded
E - Lilacs® - n = 45
E -ScieloP -n=31
Selected articles Articles excluded after analysis of
- —P titles and abstracts
(€] n=106
z n=38
4
]
w
[
=)
7]
Articles eligible for analysis Articles deleted after full reading
n=68 2 n==.4k,
Z
g Total number of articles included in
=] the review
o n=24
4

Note: N* — number; PubMed® - search engine of the United States National Library of Medicine; LILACS® - Latin American and Caribbean Health Sciences Literature; SciELOP - Scientific

Electronic Library Online.

Table 1 - Summary of articles that constituted the corpus of analusis (2017-2023)

Authors and country

Objective

Continue...

Main results

of publication

Marifio et al.®”
Cuba

Goncalves et al.®®
Brazil

Filécomo et al.®?
Brazil

To understand the clinical and epidemiological
behavior of intrabronchial aspiration of foreign bodies
in children under 5 years of age at Hospital Hermanos
Cordoveé and to develop a procedure that improves the

quality of care for this group of patients.

To investigate the main causes and most common risk
situations related to childhood accidents in our local
context.

To analyze the occurrence of accidents treated in the
pediatric emergency room of a public hospital.

n=10
Age group studied: under 5 years of age.
Type of accident: intrabronchial foreign body aspiration. 6
Possible risk factors: male children under 3 years of age living in
rural areas.

n=936
Predominantly affected sex and age group: boys, 0-5 years old,
followed by 6-10 years old.
The most common tupes of accidents are falls and trauma, in all 6
age groups.
Most accidents occurred in the afternoon, at home, with children
who had a history of previous accidents.

n=2u421
Predominantly affected sex and age group: male, 10-13 years
old.
Most common types of accidents: falls.
Most commonly affected body part: in children up to 1 year old,
the head/neck.
Outcome: discharge was the most common outcome, followed
by observation, hospitalization, and one death.
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Table 1 - Summary of articles that constituted the corpus of analusis (2017-2023)

Authors and country

Objective

Continue...

Main results

of publication

Barcelos et al.®? Brazil

Brito et al.®»
Brazil

Pereima et al.®?
Brazil

Caricchio et al.®¥
Brazil

Sales et al.¥
Brazil

Garcia and Ramos®
Venezuela

Borrero and Allen®®
Cuba

Moraes et al.”
Brazil

Ruiz et al.®
Cuba

To describe the incidence of falls, cuts, and burns up
to &4 years of age, according to family economic status,
maternal age and education, among children in the
2004 Pelotas (Brazil) birth cohort.

To analyze the risk factors in the home environment
for falls in children aged under 5 years.

To analyze the rates of hospitalizations due to burns in
pediatric patients in the Brazilian macro-regions and
states of the South Region by sex, from 2008 to 2015.

To understand how caregivers of children under
10 perceive the risks of accidents in the home
environment.

To identify the presence and actions of adults at the
scene of childhood toxicological accidents and the first
aid provided.

To determine the epidemiological characteristics of
accidents in the homes of 112 patients aged between
2 and 13 years who received immediate medical
care at the Decentralized Service of the Dr. Agustin
Zubillaga Pediatric Hospital between December 2018
and January 2019.

To determine the results of using the ocular trauma
score as a visual prognostic tool in trauma.

To understand the causes of burns in children aged
0 to 5 years treated at a public hospital in Maceig,
Alagoas.

To characterize the 341 children and adolescents
treated in the emergency room for aerodigestive
foreign bodies.

n=~4231
Tupes of accidents: falls, followed by cuts and burns.
Age group studied: O-4 years.
Most affected gender: boys suffered more falls and cuts than

girls. Burns occurred equally frequently in both sexes. 4
Associated factors: being an adolescent mother was associated
with falls and cuts; having a low level of maternal education was
associated with burns and cuts; and having a low socioeconomic

status in the family was associated with falls and cuts.

Age group: 0-14 years
Type of domestic accident studied: falls
Risk factors for falls in children under 5 years of age were: high
hammaoacks, stairs or steps without handrails, and exits and
passageways obstructed by toys, furniture, boxes, or other
items.

n = 32,426 (2008-2015; Brazil)
Predominantly affected sex: male 6
Types of domestic accidents studied: burns.

Respondents believe that falls are the most common non-fatal
accident, and car accidents are the leading cause of child deaths
in Brazil.

They also stated that the most significant risks in the home are
falls, followed by burns, but only a small percentage believed
these risks are preventable.

n=1012
Age group between 1 and 2 years
Predominantly affected sex: male
Most accidents occur at home with children accompanied by 6
their parents or other adult guardians.
Types of domestic accidents and causes: poisoning; the main
agents were medications.

n=112
Predominantly affected sex and age group: male, preschoolers
aged 2-6 years from urban areas.
Accidents occurred predominantly on friday afternoons and in 6
areas outside the homes.
The most common types of accidents were falls, followed by
burns and poisoning.

n=1.438
Predominantly affected sex and age group: males, ages 5to 9
years.
Types of accidents studied and causes: ocular trauma, classified
as a recreational accident at home; sticks and stones were the
most common causal instruments.

n=92
Predominantly affected sex and age group: males, ages O-1
year, followed by 2-3 years.
Types of accidents, characteristics, and causes: second-degree 6
burns, with the chest as the most affected body region. The
main causative agents were scalding coffee, followed by hot
water. The most significant risk factor was adult carelessness.

n=341
Predominantly affected sex and age group: male, under 5 years
old from urban areas. 6
Types of accidents: insertion of organic foreign bodies and nasal
obstruction.
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Table 1 - Summary of articles that constituted the corpus of analusis (2017-2023)

Authors and country

Objective

Continue...

Main results

of publication

Silva et al.¢?
Brazil

To analyze the determining factors for the occurrence
of domestic accidents in early childhood.

n=21
Predominant age group: preschoolers.
Determining factors: most participants did not consider their
homes safe for children and reported not having received
guidance on preventing accidents at home.

Emond et al.®?
Brazil

Gerelmaa et al.®?
Mongolia

Bhuvaneswari et al.®?
India

Puthumana et al.?? 2021
Multicenter (Argentina,
Chile, Estonia, Russia,
Saudi Arabia, Iran, China,
Mexico, Peru, South
Africa, India, Lao People’s
Democratic Republic,
Nigeria, Pakistan,
Ethiopia, Nepal, United
Republic of Tanzania)

Mehta et al.t%
Chana

Eren et al.®®
Turkey

Santos et al.G®
Brazil

To investigate child developmental and behavioral
characteristics and the risk of burns and scalds.

To describe the circumstances surrounding the
occurrence of burns among children in Mongolia and
the products involved.

To study the magnitude and pattern of home injuries
in children aged O to 14 years and to assess the
environmental risk associated with home injuries.

To evaluate the characteristics of cooking-related
burns in children reported to the World Health
Organization’s Global Burn Registry.

To determine the incidence of children’s burn injuries
in rural Ghana and describe modifiable household risk
factors to inform prevention initiatives.

To identify, report, and raise awareness of the risk
factors for television tip-overs.

To measure the prevalence of unsafe medication
storage in households with children up to 4 years old.

n=12966
Predominantly affected sex and age group: male sex in children
under 2 years of age, and female sex in those aged between 5
and 11 years.
Type of trauma: burns.

n =906 children
Age group primarily affected: 0-3 years.
Types of accidents and circumstances: Burns occurring in the
kitchen.
Causal factors involved: exposure to overflowing hot liquids
from pots and kettles.

n =400
Predominantly affected age group: 1-3 years, followed by 5-10
years.
The number of injuries among girls was significantly higher than
that among bouys.
The most common types of home accidents were falls, followed
by sharp force injuries and burns.
Environmental risk factors included electrical outlets, unsafe
stairs, and kitchens with access to sharp objects, as well as
active fires and hazardous furniture and objects.

n=2957
Predominantly affected sex and age group: male, O-2 years old.
Type of accident studied: burns
Causal factors involved: accidental contact and liquefied
petroleum.

Explosions or fires in the kitchen, as well as cooking with wood,
kerosene or natural gas, were associated with a greater extent
of body surface area affected. Mortality was associated with
explosions and fires in the kitchen.

n =357
Tupe of household accident: burns
The weighted annual incidence of childhood burns was 63 per
1,000 child-years; the mean reported age was 4.4+ years.
The most common etiology was flaming burns.
Advanced age and households with an older sibling =12 years
appeared to be associated with lower odds of burns.

n=386
Type of home accident: trauma from tip-over furniture and
utensils.
Risk factors: low maternal education.
Televisions were not mounted to a countertop or wall in any of
the homes.
Outcomes: 12 patients had intracranial hemorrhage and 19 skull
fractures, of which five underwent neurosurgical intervention.

n=3,799
Age group studied: O-4 years old
Type of household accident: poisoning
Storing medications in unlocked areas (kitchen and bedroom)
and within reach of children was reported by 80.9% of mothers.
The overall prevalence of unsafe medication storage was 214%.
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Table 1 - Summary of articles that constituted the corpus of analusis (2017-2023)

Conclusion.
Authors and countr! .. X
L. o Objective Main results
of publication
To describe admissions due to domestic accidents The most common types of domestic accidents are injuries,
Piffer et al®” in the province of Trento between 2009 and 2018 burns, and trauma.
Ital ’ and analyze trends over time, case characteristics, Predominantly affected age group: O-14 years. 6
J severity levels, event dynamics, and types of injuries
sustained.

n =185 surveys

To characterize unintentional domestic injuries among ) .
i i K Most common types of accidents: abrasions, burns, and
children aged 5-10 years in two neighborhoods of 6

Fernandez et al.®®

Argentina contusions.
gent Corrientes, the capital, in the first half of 2022. X ust
Predominant age group: 5 years/female sex.
. ) . ) ) ) ) n=219
Silvestrim et al.¢? To analyze the clinical and epidemiological profile of Most common tupes of accidents: third-dearee burns 6
North Africa burns in children under 12 years of age. up ' d ’

Predominant age group: 0-3 years/male sex.

n= 256 caregivers
To analyze caregivers’ knowledge about preventing Knowledge (100%) about preventing accidents involving sharp
domestic accidents in early childhood and its toys, firearms, and product poisoning stood out in individual 6
association with the level of education. items. There was no statistically significant association between
educational level and knowledge.

Santos et al.“?
Brazil

Note: LE = Level of Evidence.

Table 2 - Characterization of the types of home accidents in children according to the age group affected, body part affected, causes, and risk factors
Continue....

Type of injury studied Specific variables

Age group:
Brazil - O to 3 years®3?; O to &4 years®?; O to 14 years®,
Other countries: O to 2 years®®#; O to 3 years®; 1 to 3 years, followed by 5--10 years® under 5 years®®; mean age of 44
years®; 2 to 6 years®; 0 to 14 years®”

5 0022255730 343759 Body part affected: chest@”.
Urns(0,22.25:27.30-34.37-

Causes: coffee burns, followed by hot water burns®”, spills from hot liquids, electric cookers, electric kettles®?, cooking gas
(liquefied petroleum), cooking with wood, kerosene or natural gas, accidental contact, explosions and fires in cooking areas®?,
stove height < 1m®%,

Risk factors: lack of attention in adults®©?”, coordination difficulties, huperactivity, and emotional regulation problems©? and a
mother with a low educational level@9.

Age group:
Over 2 years®?. Predominantly between 1-3 years®?. Ages 0-5 years®®229 and 10-13 years™.

Trauma resulting from Body part affected: head and neck in children aged O-4 years, and upper and lower limbs in children aged five and older®.
fallste-2125323738) Causes: high hammocks, stairs, steps without handrails, exits and passages obstructed by tous, furniture, boxes, and other
obstructive items®.

Risk factors: adolescent mother and/or mother with low education and family with low socioeconomic status®?.

Age group: 0 to 4 years©°37; 1-3 years; 5-10 years®?.

Body part affected: not mentioned®®.

Cuts@03237)
Causes: not mentioned®?.
Risk factor: family with low socioeconomic status and adolescent mother@®,
Age group: 1 to 2 years®; preschoolers aged 2 to 6 years®.
Poisoning/ Body part affected: digestive tract®+2).

i i i (24,25,36)
intoxication" ) Causes: not found@+29.

Risk factor: storing medications in inappropriate locations, easily accessible to children, such as cabinets and drawers without keys®®.

Age group: < 5 years®7.28),
Tracheobronchial

aspiration of a foreign
bodu/foreign body Causes: insertion of organic foreign bodies and obstruction of the nostril with buttons, seeds, metal fragments, food, and

i 1 H (17,28)
insertion into the nose®2® others®:28),

Risk factors: <3 years of age, male sex, living in a rural area®, and < 5 years, male sex, living in an urban area®®.

Body part affected: nasal cavity and digestive tract®.29,
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Table 2 - Characterization of the types of home accidents in children according to the age group affected, body part affected, causes, and
risk factors
Conclusion.

Type of injury studied Specific variables

Age group: 5 to 9 years®,

- Body part affected: eyes®®.
Ocular traumas@®
Causes: sticks and stones while playing©®.

Risk factor: not mentioned@®.
Age group: 2 to 4 years®d

Traumatic brain injury Body part affected: head®

from a television tip ver® Causes: television tip-overs®

Risk factor: low maternal education level®

ledge on domestic accidents in childhood. It was possible to identify
the prevalent types, the epidemiology of burns, falls, and other speci-
fic types of accidents in terms of age group, sex, risk factors, causati-
ve agents, and outcomes. These results can inform the development
of public policies and the planning and implementation of health pro-
fessionals’ actions, aiming to prevent this phenomenon.

The most affected age group varies according to the type of
accident, which will be discussed below. According to the studies
included in this review, the male sex is the most affected. This re-
sult is like that found in another integrative literature review of 31
articles published between 1983 and 2017“Y in which the male sex
was identified as a primary social determinant of domestic acciden-
ts. The reasons for this phenomenon may involve cultural factors,
which ultimately determine different activity patterns for boys and
girls during childhood“?*?, as well as the shorter time spent under
caregiver supervision for boys®®.

Besides being among the most prevalent childhood acciden-
ts(ls,19,20,25,32,37,38), bUfnS are a|50 the most StudiEd(22/2731'33/3“39).

The age group predominantly affected by burns differs depen-
ding on the geographic location of the study. A multicenter study
including reports from 17 countries found a predominance of this
type of domestic accident in children aged <2 years®. Conside-
ring the other studies conducted in different countries included in
this review, such as Venezuela®), England®®, Mongolia®?, India®?,
Italy®” and Argentina®®, most results indicate ages between O and
6 years, which corresponds to early childhood.

Studies conducted in the South®3% and Northeast®” Regions
also reaffirm the prevalence of this condition in early childhood in
Brazil.

However, the age group between 7 and 14 years old was identi-
fied as one of the most affected both in Italy®” and the South of Bra-
zil®?, This finding further increases the demand for public policies for
different population groups through distinct strategies, sometimes
targeting family members responsible for childcare, and sometimes
targeting individuals in preadolescence and adolescence.

The causative agents of burns were scalding from coffee, hot
water, and exposure to other hot, overflowing liquids®©”. Electric pots
and kettles were the most commonly involved appliances®. The risk
factors identified for their occurrence were motor coordination defi-

cits, hyperactivity, emotional regulation problems in children®® and
being born to @ mother with a low level of education®®.

In addition to burns caused by scalds and spills from hot li-
quids, burns from open flames were reported in a study conducted
in Ghana that investigated 357 households. In this country, open
fires are commonly used for cooking with fuel such as biomass/
organic matter. Kitchens are typically located inside the home, and
stoves are lower, making it easier for children under 5 years of age
to access the fire®¥. Burns resulting from explosions or fires in the
kitchen and from the use of firewood, kerosene or natural gas are
associated with a larger affected body surface area, and explosions
and fires in kitchens are the leading causes of death®?.

Regarding hospitalization outcomes due to burns, the South re-
gion of Brazil stands out from the rest®®?. This fact is possibly related
to the region’s cold climate, which encourages the use of heaters
and hot beverages.

Another factor that contributes to the occurrence of domestic
accidents is the lack of adequate supervision by families, due to
overconfidence that nothing will happen. This carelessness can cul-
minate in fatal consequences for children™. This behavior among
adults is identified as the leading risk factor for second-degree
burns in children®”. Therefore, direct and attentive supervision of
children is of paramount impaortance to minimize the occurrence of
domestic accidents®®).

Note that treating burns in children is challenging, as several
complications can occur throughout the recovery process®®.

Falls are another type of domestic accident with a higher preva-
lence. The age range of children who suffer falls varies depending
on the geographic location, even within the same country. In Brazil,
a study evaluating 936 accidents identified a higher prevalence of
falls and other traumas in children aged 0-5 years". In contrast,
another study found that the 10-13 year age group was more af-
fected®, while in other countries, such as Italy, there is a predomi-
nance in the 0-14 year age group®. Thus, it is evident that domestic
accidents affect children in all age groups, with a predominance of
different groups depending on the type of accident and the country
of origin of the study®™.

The body part affected by trauma resulting from falls varies ac-
cording to age group. In children aged O-4 years, the head/neck is
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primarily affected, and in children aged five and older, the upper
and lower limbs are mostly affected®.

This type of domestic accident (fall) requires additional exami-
nations and evaluations during care (X-raus, specialist evaluation,
and orthopedic immobilization). It involves outcomes ranging from
hospital discharge to hospitalization and death®?.

The higher incidence of falls in the afternoon, reported in two
studies®29), was not discussed and remains a topic for future re-
search. Although incipient, at this point, the possibility that caregi-
vers are more tired at this time and consequently more inattentive,
or that the child is not in school during this period, dedicating more
time to playing at home, can be considered.

Regarding home accidents caused by medication poisoning,
there is a predominance among male children aged 1-2 years in
a setting where their parents or another responsible adult are pre-
sent®. Another study also found a predominance in the 2-6-year
age group®. Storing medications in inappropriate locations, i.e., ea-
sily accessible to children, is among the factors contributing to the
occurrence of these accidents.

Children’s agility and mability contribute to their access to me-
dications, which are often stored in cabinets and drawers without
locks in households®®. Parents should be instructed on the correct
way to store medications in the home environment in order to redu-
ce the number of exogenous poisonings in this population®®),

For safety reasons, in addition to medications, sharp objects
should be stored in an appropriate place with limited access to chil-
dren, as cuts are also a significant cause of injury in home acciden-
ts(?03237) |n addition to the concern with educational actions by health
professionals on safety measures to prevent this type of accident ai-
med at parents or caregivers, families with low socioeconomic status
and adolescent mothers need special attention, as evidenced in one
of the studies included in this review®?. In these cases, as the hou-
sehold may not have places usually suitable for storing sharps safely,
a specific strategy has to be developed for each case.

Ocular trauma was another type of injury resulting from do-
mestic accidents included in this review. Investigated as a specific
outcome in one study, it occurs predominantly in children aged
5-9 years, primarily males. It is caused by the use of sticks and sto-
nes, resulting in temporary changes in visual acuity®®. These fin-
dings are consistent with those of a study conducted in Fortaleza,
Brazil, in which 50% of children treated for ocular trauma were be-
tween 6 and 10 years old“”. Playing can become more dangerous
in this age group, as children handle potentially harmful objects,
and there is less dependence on caregiver supervision and more
freedom to explore other forms of entertainment.

In turn, traumatic brain injury from tipping over televisions or
furniture such as cabinets or dressers is more common in children
aged 2-4 years®. This may be explained by their developmental
stage, when they can already walk and reach for objects of interest.

The prevalence of domestic trauma reflects the vulnerability of
children in these environments, especially at an early age, where
continuous supervision and home safety play essential roles in ac-

cident prevention. This review highlighted that while some injuries
cause only temporary impairments, others can result in permanent
conseqguences.

Finally, foreign body aspiration resulting from the insertion of
organic objects into the nostril was identified as a prevalent eventin
children under 3 years of age, particularly in males, and those living
in rural areas"”. However, another study expanded the risk age ran-
ge to 5 years, maintaining the male predominance but observing a
higher incidence in children living in urban areas®®. These findin-
gs demonstrate that foreign body aspiration is a typical pediatric
emergency, particularly among young children, and requires the
adoption of preventive measures and appropriate supervision prac-
tices by caregivers to mitigate its occurrence.

The lack of knowledge among parents and caregivers about fo-
reign body aspiration in children is a relevant factor contributing to
the incidence of these accidents. A study“® found an average lack
of knowledge of 33.8% regarding preventive measures and recog-
nition symptoms’ aspiration.

The combination of risk factors, such as the child’s young age, the
mother’'s young age, exposure in the home environment and lack of
knowledge, requires an integrated approach involving families, health
praofessionals and educators, aiming to reduce children’s expasure to
these accidents and improve outcomes through timely interventions.

When monitoring children’s growth and development in Pri-
mary Health Care, special attention should be given to educational
activities aimed at young mothers and low-income families. You-
ng mothers may have less experience recognizing risk factors for
domestic accidents involving children. In low-income families, mo-
thers may lack support to carry out household and childcare tasks,
and the environment may be more restrictive, resulting in greater
exposure of children to risky situations as they progressively explo-
re their surroundings during psychomotor development.

In this review, the lack of adult supervision was identified as one
of the factors associated with childhood accidents, corroborating
the findings of a previous study®, in which the cause attributed to
this phenomenon was possible stress or overload of demands on
the caregiver or a lack of experience in perceiving risks. Currently,
another phenomenon can exacerbate this lack of supervision:
smartphone addiction, which affects a significant portion of adul-
ts“250. This cannot be ignored by healthcare professionals, espe-
cially nurses, in the process of childcare monitoring.

Regarding the limitations of this review, the limited number of
data sources used in the search (LILACS, SciELO, and PubMed),
and the restriction to free-access works in Portuguese, English, and
Spanish, may have impacted the number of articles selected.

Despite these weaknesses, the results cohesively and consis-
tently point to the urgent need to implement public policies aimed
at preventing domestic accidents and support programs for victims
and their families, to minimize the negative impacts, both psycholo-
gical and physical, caused by accidents.

Itis the responsibility of healthcare professionals in various care
settings to promote health education initiatives for children in the
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age group most affected by domestic accidents. These initiatives
should target parents, family members, and caregivers, focusing
on preventing domestic accidents and maintaining a safe environ-
ment, while considering the unique living conditions of the different
population groups served.

CONCLUSION

Most domestic accidents involve burns and falls and occur pre-
dominantly among male children aged 0-6 years. Other accidents
to consider include ocular trauma, traumatic brain injury, cuts, poi-
soning/intoxication, and foreign body aspiration.

Risk factors for domestic accidents in childhood include demogra-
phic and sacial factors related to the child, the mother, and the family
caregiver. Low maternal education, lack of adult supervision, coordina-
tion difficulties, hyperactivity, and emotional regulation issues in chil-
dren, as well as environmental and cultural factors, are noteworthy.

The synthesis of knowledge on domestic accidents involving
children, as revealed in this literature review, identified gaps: a
scarcity of qualitative studies involving parents and children, and
a lack of studies on the impact of implementing health education
interventions and actions, as well as other types of interventions to
identify risk situations and prevent these accidents.
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