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ABSTRACT

Objective: To describe the occurrence of domestic accidents due to children’s falls. Method:
This is a descriptive, cross-sectional study carried out with 181 parents and/or other caregivers
of children aged between 2 and 5 years. Data were collected in March and April 2024, through
a questionnaire containing 23 items, which were subjected to descriptive analysis. Results: The
sample was composed mostly of mothers (93.9%), with a predominance of female children
(52.2%), and 86.2% of infants suffered some type of fall at home. Falls from bed (56.4%),
hitting the head/face (52.6%), mainly causing cuts/lacerations (16%), were predominant.
Conclusion: The results show that it is essential to raise awareness among families about the
imminent responsibility of protecting children from domestic accidents, protecting them from
injuries that can be avoided through changes in behavior and adopting a proactive stance by
intervening in anticipation of risk factors.
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Domestic accidents due to children’s falls: a cross-sectional study

INTRODUCTION

Childhood is characterized by difterent stages of develop-
ment, with early childhood standing out — children up to 6 years
of age. It is during this phase that most skills develop, such as
speaking, walking, running, jumping and the ability to learn®.
Therefore, as children grow, their curiosity is awakened and
becomes a constant in their daily lives, which increases the risk
of suffering accidents®.

In this way, accidents have contributed to increasing the rate
of infant morbidity and mortality, since they are closely related
to the childhood phase itself, in addition to often reflecting the
family’s lack of protective capacity and the lack of knowledge
of risk situations that permeate children’s daily life®.

In this regard, Primary Healthcare workers, by working
in communities and maintaining closer contact with families,
can develop educational actions to prevent accidents, especially
during home visits. Therefore, it is necessary to assess safety
aspects in the home environment, guide those responsible about
simple measures for child safety, carry out local educational
campaigns and train healthcare professionals, considering risk
factors, vulnerabilities and the stage of child development®.

An accident is defined as an unintentional but preventable
event that can occur at home, at work, in traffic, at school, in
sports and leisure areas, and cause physical and/or emotional
injuries®. Accidents are caused by several predictable factors,
combined with people’s physical and psychological conditions
as well as the structure present in the physical, social, cultural
and organizational environment®. A fall, in turn, consists of an
event in which a person inadvertently falls to the ground, floor
or another level below the one at which they were®.

Thus, it is understood that there are several factors that
trigger accidents, such as housing conditions, socioeconomic
level, safety conditions of the external environment, lack of
suitable places for recreation, lack of information on accident
prevention, child psychological and physical characteristics,
among others®. In addition to causing social, economic and
emotional costs, accidents also cause consequences that affect
families and society, affecting many children®.

Accidents involving falls involving children occur in and
around the home, in schools, in playgrounds, during sports and
leisure activities, and outdoors”). Between 2000 and 2019, falls
accounted for approximately 31,818 deaths of children and
adolescents under 15 years of age worldwide®.

Data from the Viva Survey regarding the general
characteristics of care for accidental falls in emergency and
urgent care services in 20 Brazilian state capitals and the Federal
District revealed that 57.3% of falls occurred at the victim’s
home, including falls from the same level (57.2%), stairs or
steps (18.3%), beds, cribs, hammocks or other furniture (10.4%),
scaffolding, trees, roofs or slabs (4.8%), among others®?.

Accidental falls caused injuries such as contusions, sprains
or dislocations (59.3%), trauma (20.2%) and cuts or lacerations
(14.2%), affecting the head or neck (23.4%), trunk (14.3%),
upper limbs (28.5%) and lower limbs (33.8%), with 9.1%
requiring hospitalization. Care for accidental falls at home was
more frequent among the extreme age groups of 0 to 9 years
(71.6%) and 60 and over (71.8%)1.

A study carried out in Ceard revealed that most domestic
accidents involving young children occurred in low-income
populations, with average levels of education, young mothers
and with several people living in the same house, with falls being
the most prevalent type of accident (66.6%)Y. Another study
carried out in Brazil showed that the majority of falls involving
children occurred at home (60.7%), with 52.3% of accidents
occurring with children aged 0 to 5 years!!?.

In this context, nursing has an important responsibility
in aspects involving children’s health, especially in accident
prevention, since caregivers need to be made aware of and
guided regarding environmental risks, in order to promote
behavioral changes in the way they provide care and avoid
episodes of falls®¥.

Although national and international literature present
information about the profile of domestic accidents due to
falls in childhood, it is understood that each region has its own
nuances, which is why this study is necessary in order to present
a situational diagnosis of the location of interest in order to then
design prevention measures according to the needs evidenced.
Furthermore, after manually searching for articles published in
the last five years in some Brazilian journals, it was observed
that the scope of studies on this topic is limited.

Therefore, by identifying the main types of falls, this study
provides knowledge that can guide the development of edu-
cational programs and materials to instruct families on how
to prevent children from falling at home, intervening, above
all, in modifiable risk situations. Thus, the present study aimed
to describe the occurrence of domestic accidents due to chil-
dren falling.

METHOD

Stupy DESIGN

'This is a descriptive, cross-sectional study. Data reporting
followed the STrengthening the Reporting of Observational
studies in Epidemiology (STROBE) recommendations®?. This
research derives from a multi-method study entitled “Evidéncias
de validade de cartilha educativa para a prevencdo de acidentes
domésticos por queda infantil.

SITE

'The study was carried out in Valenga do Piaui, Piaui, loca-
ted 210 km from the capital, Teresina, with a territorial area of
1,333,722 km?, 22,279 inhabitants and a Human Development
Index (HDI) of 0.647, with the mean monthly wage of formal
workers being 1.6 minimum wages®.

In this site, there are four municipal public schools and three
private schools, which assist children between 2 and 5 years old.
Thus, a draw was made to select two public schools and one
private school. It was decided to conduct research only in the
urban area, due to the geographical distance and difficulty of
access to communities in rural areas.

PoruLATiON, INCLUSION AND ExcLUSION CRITERIA

The study population consisted of parents and/or other
caregivers of 340 children, 138 from school A, 117 from school
B and 85 from school C. It should be noted that, for each child,
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only one caregiver was surveyed, whether the father, mother
or guardian.

Eligibility criteria for establishing study participants were
being a father, mother or other caregiver of children between
2 and 5 years of age, and being of legal age, i.e., being 18 years
of age or older. Exclusion criteria were being a father, mother
or other caregiver with any cognitive or behavioral difficulties,
severe visual and/or hearing impairment that made it impossible
to read, understand and complete the questionnaire as well as
caregivers of children who had severe motor disabilities.

Consequently, two deaf couples — mothers and fathers — were
excluded from the study due to the absence of a professional
sign language interpreter who could convey the information in
an understandable manner.

It is worth noting that four caregivers, who self-declared
as illiterate, expressed interest in participating in the research.
In this context, it was understood that, although they could
not read or write, they were able to hear the questions and
express their experiences verbally. With this understanding,
the researcher read the questionnaire audibly to each illiterate
participant individually and completed it according to the
answers reported orally, and they were therefore included in
the sample.

Such field diary reports are relevant, as they reveal the
population’s different needs and encourage researchers to seek
alternative educational resources and research instruments, in
order to carry out health and safety promotion activities that
are accessible to everyone.

SAMPLE CALCULATION

To calculate the sample, the formula for a finite population
was used, stratified by proportion, with a 5% sampling error and

2 95% confidence level'?, which resulted in a minimum sample

0f 180.61 = 181 participants.

DATA COLLECTION

'The data were collected by the main researcher in March and
April 2024, after prior contact with the principals of each school,
who proceeded promptly and agreed that data collection would
be carried out at the time when parents and/or other caregivers
were dropping off their children at school. Thus, the researcher
gathered study participants in groups of 30 people, in a reserved
room at the schools, in the morning and afternoon shifts, on
alternate days, until reaching sample size.

It is important to note that managing each school infor-
med parents and/or caregivers in advance — via message in
WhatsApp® groups of each class — that the research nurse would
be at the school in the following days to conduct the research.
Even so, in both educational institutions, many people refused
to answer the questionnaire, claiming lack of time and/or not
wanting to participate in the study, despite the researcher having
explained, in person, the objectives and benefits of the research
for the community.

The instrument used to obtain the variables of interest was
a questionnaire containing 23 items — previously tested with
ten parents who were not included in the sample — developed
by the researcher, adapted from other studies’!®), which was
divided into three chunks, namely: 1: sociodemographic data
(Table 1); 2: description of occurrence of domestic accidents
due to children’s falls (Tables 2 and 3); and 3: guidelines on
preventive measures for domestic accidents due to children’s falls
(Table 4). It is noteworthy that it was not necessary to modify
the instrument. The questionnaires were answered individually
by each participant, lasting approximately 15 minutes.

Table 1 - Sociodemographic profile of parents and/or other caregivers of children enrolled in public and private schools (N = 181) — Valenca

do Piaui, Pl, Brazil, 2024.

N(%) 95%CI’ Mean (95%CI)™ Med* SD**
Participant
Father 7(3.9) (1.7-7.4)
Mother 170(93.9) (89.7-96.7)
Other caregiver 4(2.2) (0.8-5.2)
Age groups 31.72(30.64-32.79) 31.00 7.33
18 to 29 years old 81(44.7) (37.6-52.0)
30 to 39 years old 71(39.2) (32.3-46.5)
40 to 49 years old 28(15.5) (10.8-21.3)
50 to 59 years old 1(0.6) (0.1-2.6)
Education
Elementary school 20(11.0) (7.1-16.2)
High school 110(60.8) (53.5-67.7)
Higher education 47(26.0) (20.0-32.7)
Illiterate 4(2.2) (0.8-5.2)
Has a graduate degree
Specialization 27(14.9) (10.3-20.6)
Master’s degree 2(1.1) (0.2-3.5)
continue...
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...continuation

N(%) 95%CI" Mean (95%CI)"” Med* SD**
Performs other activities besides taking care of children
Yes 166(91.7) (87.0-95.1)
No 15(8.3) (4.9-13.0)
Employment situation
Domestic services 93(51.4) (44.1-58.6)
(housewife, housewife)
Formal work (signed 27(14.9) (10.3-20.6)
employment contract)
Informal work 19(10.5) (6.7-15.6)
Self-employed 35(19.3) (14.1-25.6)
Retired 0(0.0)
Unemployed 7(3.9) (1.7-7.4)
Family income, considering that the current minimum wage is R$1,412.00
Less than one wage 86(47.5) (40.3-54.8)
Greater than one wage and 51(28.2) (22.0-35.0)
less than two wages
Greater than two wages 32(17.7) (12.7-23.7)
and less than three wages
Greater than three wages 6(3.3) (1.4-6.7)
and less than four wages
More than four wages 6(3.3) (1.4-6.7)
Marital status
Married 82(45.3) (38.2-52.6)
Single 57(31.5) (25.1-38.5)
Widowed 4(2.2) (0.8-5.2)
Divorced/separated 7(3.9) (1.7-7.4)
Stable union 31(17.1) (12.2-23.1)
Number of people living in the same house as children 3.73(3.54-3.93) 4.00 1.36
Up to four people 144(79.5) (73.2-84.9)
Between five and 36(19.9) (14.6-26.2)
nine people
Between ten and 14 people 1(0.6) (0.1-2.6)
More than 15 people 0(0.0)

Person who stays with children in their absence

Grandparent 69(38.0) (31.3-45.3)
Sister (brother) 13(7.2) (4.1-11.6)
Uncle (aunt) 12(6.6) (3.7-11.0)
Other family member 3(1.7) (0.5-4.4)
Neighbor 3(1.7) (0.5-4.4)
Private caregiver (nanny) 7(3.9) (1.7-7.4)
Mother 5(2.8) (1.1-5.9)
Father 35(19.3) (14.1-25.6)
Takes the child with them 34(18.8) (13.6-24.9)

Caption: *Confidence Interval for proportion at 95% level; **Confidence Interval for mean at 95% level; “Med: median; **SD: standard deviation.

Note: Decree 11.864, published in the Didrio Oficial da Unido on December 27, 2023, which provides for the value of the minimum wage that came into effect on

January 1, 2024, being R$ 1,412.00.

4 Rev Esc Enferm USP - 2024;58:€20240192

www.scielo.br/reeusp


www.scielo.br/reeusp

Silva AN, Nogueira LT, Silva ARV

Table 2 — Occurrence of domestic accidents due to children falling—  Table 3 — Type of fall, body parts affected and nature of injuries
Valenca do Piaui, Pl, Brazil, 2024. (N =156) — Valenca do Piaui, P, Brazil, 2024.

N(%) 95%CI’ N(%) 95%CI"

Child’s current age Type of fall**

Bed 88(56.4) (48.6-64.0)
2 years 31(17.1) (12.2-23.1)

Hammock 26(16.7) (11.5-23.1)
3 years 41(22.7) (17.0-29.2)

Crib 4(2.6) (0.9-6.0)

4 years 55(30.4) (24.0-37.4)

Sofa 31(19.9) (14.2-26.7)
> years 54(29.8) (23.5-36.8) High chair and/or stool 19(12.2) (7.8-18.0)
Suffered some type of fall at home Infant stroller 9(5.8) (2.9-10.3)
Yes 156(86.2) (80.6-153.6) Bathtub with changing table 2(1.3) (0.3-4.0)
No 25(13.8) (9.4-25.4) Baby walker 4(2.6) (0.9-6.0)
Age at which children fell at home** Other furniture 4(2.6) (0.9-6.0)
< 6 months 19(12.2) (7.8-18.0) Staircase or steps without handrails 7(4.5) (2.0-8.6)

6 months to 11 months and 29 days 26(16.7) (11.5-23.1) Tree 10.6) 0.1-3.0

Bicycle 31(19.9) (14.2-26.7)
1 year 39(25.0) (18.7-32.2)

Slipping on wet floors 41(26.3) (19.9-33.6)
2 years 47(30.1) (23.3-37.6)

Slipping on slippery carpets 9(5.8) (2.9-10.3)
3 years 28(17.9) (12.5-24.5) - .

Tripping over toys, furniture, or other

. 2 25(16.0) (10.9-22.4)
4 years 12(7.7) (4.3-12.7) items lying around the house
5 years 12(7.7) (4.3-12.7) Caregiver’s arm 1(0.6) (0.1-3.0)
Child’s sex Sidewalk 23(14.7) (9.8-20.9)

Playing with, running away from, or
Female 95(52.2) (44.9-94.4) tripping over pets 19(12.2) (7.8-18.0)
Male 86(47.8) (40.6-86.1) Other 12(7.7) (4.3-12.7)
Sex of children who fell at home Parts of the body that were hit in the fall”

Female 78(50.0) (42.2-57.8) Head 82(52.6) (44.7-60.3)
Male 78(50.0) (42.2-57.8) Neck 100.6) (0.1-3.0
Rooms in the house where falls occurred** Upper limbs 3>22.4) (16.4-29.4)

. Lower limbs 39(25.0) (18.7-32.2)
Living room 62(39.7) (32.3-47.6)

Chest 10(6.4) (3.3-11.1)
Bathroom 22(14.1) (9.3-20.2)

Abdomen 6(3.8) (1.6-7.8)
Bal 20(12.8 8.3-18.7

alcony (12.8) ( ) No part of the body was injured 36(23.1) (17.0-30.1)
Service area 16(10.3) 6.2-15.7) Nature of the injury caused by the fall**
Bedroom 91(58.3) (50.5-65.9) No injury 94(60.3) (52.4-67.7)
Kitchen 16(10.3) (6.2-15.7) Contusion 2(1.3) (0.3-4.0)
Backyard 32(20.5) (14.8-27.4) Cut and/or laceration 25(16.0) (10.9-22.4)
Outdoor area 18(11.5) (7.2-17.2) Sprain and/or dislocation 8(5.1) (2.5-9.4)
Was the child accompanied by an adult at the time of the fall? Fracture 9(5.8) (2.9-10.3)
Yes 133(85.3) (79.1-90.2) Traumatic brain injury 1(0.6) (0.1-3.0)

Seizure 2(1.3) (0.3-4.0)
No 23(14.7) (9.8-20.9)

Abrasion/scrape 22(14.1) (9.3-20.2)
Adult who was with child at the time of the fall

Other 12(7.7) (4.3-12.7)
Grandparent 16(12.0) (7.3-16.4) A - - - R

Caption: *Confidence Interval for proportion at 95% level; **Multiple choice
Sister (brother) 8(6.0) (2.9-8.0) variables.
Uncle (aunt) 2(1.5) (0.3-2.7)
Other famil b 5(3.8 1.4-5.0 . .. .

e family member -8 ( ) Chunk 1 variables were study participant, age, education,
Private caregiver (nanny) 10.8) (0.1-1.5) whether they have a graduate degree, whether they have another
Mother 90(67.6) (59.4-90.2) activity in addition to caring for the child, employment status,
Father 11(8.3) (4.5-11.9) family income, marital status, number of people living in the

Caption: *Confidence interval for proportion at 95% level; **Multiple choice same house as the child and person who stays with the child in

variables. the absence of the main caregiver.
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Table 4 - Guidelines on preventive measures for domestic accidents
due to children falling (N = 181) - Valenca do Piauf, PI, Brazil, 2024.

N(%) 95%CI

Have you been advised by a healthcare professional on preventive
measures for child falls at home

Yes 62(34.3)
No 119(65.7)

(27.6-62.4)
(58.6-119.4)

If the answer to the previous question is “yes”, the professional who
provided guidance

Nursing assistant and/or technician 7(11.3) (5.2-7.9)

Community health worker 15(24.2) (14.9-15.9)
Nurse 13(21.0) (12.3-13.3)
Doctor 12(19.3) (11.0-12.5)
Other healthcare professional 15(24.2) (14.9-15.9)

Caption: *Confidence Interval for proportion at the 95% level.

Subsequently, chunk 2 variables were child’s current age,
child’s age when they fell at home, the occurrence of a child fall
at home, child’s sex and whether they fell at home, type of fall,
the body parts affected by the fall, the nature of the injury caused
by the fall, the room(s) in the house where the fall(s) occurred,
the time of the fall, whether the child was accompanied by an
adult in the room(s) of the house where they fell, and which
adult was with the child at the time of the fall.

Finally, in chunk 3, the following variables were investigated:
have you ever been advised by a healthcare professional on
preventive measures for domestic accidents caused by children
falling? If yes to the previous question, which professional
provided guidance on preventive measures for domestic
accidents caused by children falling?

Although the researcher instructed participants to answer
the questionnaire carefully and clarified any doubts, the findings
are susceptible to information bias due to data that may have
been omitted, especially due to forgetting all episodes of falls,
due to the time elapsed between the occurrence of the accidents
and participation in the study.

DATA ANALYSIS AND PROCESSING

The collected data were organized and entered into
Microsoft Office Excel 2016°. For inferential statistical analysis,
the Statistical Package for the Social Sciences (SPSS) version
26 was used.

A descriptive analysis was performed based on absolute and
relative frequencies of qualitative variables. Moreover, position
(mean and median) and dispersion (standard deviation) measu-
res were used for quantitative variables, and the 95% Confidence
Interval was calculated when applicable.

ETHICAL ASPECTS

'This study was approved by the Universidade Federal do Piaui
(UFPI) Research Ethics Committee (REC), under Opinion
6.516.150. Parents and/or other caregivers who agreed to par-
ticipate in the study signed the Informed Consent Form (ICF)
prior to completing the data collection instrument. In addi-
tion to this, the other ethical recommendations of Resolution

466/2012 of the Brazilian National Health Council were met®,
It should be added that the study received institutional authori-
zation from the Municipal Department of Education of Valenga
do Piaui.

RESULTS

The study included 181 parents and/or other caregivers
of children enrolled in public and private schools in Valenga
do Piaui, Piaui. The majority of the sample was composed of
mothers (93.9%), aged between 18 and 29 years (44.7%), with
high school education (60.8%) and married (45.3%). There was
a greater number of participants who performed other activities
in addition to caring for children (91.7%), especially domestic
services (51.4%), with a family income of less than one wage
(47.5%). Most participants had up to four people living in the
same house (79.5%) and, in the absence of the main caregiver,
the child stayed with their grandparents (38%) (Table 1).

'The majority of the 181 children were currently 4 years old
(30.4%), were female (52.2%), and 86.2% suffered some type
of fall at home. Regarding the age at which children suffered
falls, 2 years of age predominated (30.1%), and the bedroom
(58.3%) was the room where these accidents occurred most,
although they were accompanied by an adult (85.3%), mainly
their mother (67.6%) (Table 2).

Regarding the type of fall, the most common types were falls
from bed (56.4%), slipping on a wet floor (26.3%), sofa (19.9%),
bicycle (19.9%) and hammock (16.7%), with the most affected
body parts being the head (52.6%), lower limbs (25%) and upper
limbs (22.4%). Most falls did not cause injuries (60.3%). There
was a predominance of cuts and/or lacerations (16%), abrasions/
scrapes (14.1%) and fractures (5.8%) caused by falls (Table 3).

The majority of participants (65.7%) reported that
they had not received guidance on preventive measures for
domestic accidents due to children falling. In cases where study
participants received guidance from healthcare professionals
(34.3%), they mainly reported the community health worker
(CHW) (24.2%), another professional (24.2%) and the nurse
(21%) (Table 4).

DISCUSSION

In this research, it was found that most caregivers were
mothers, young adults, with high school education and housewi-
ves, supporting other studies""®. In fact, female care stands
out over male care, as there is still little personal involvement
of fathers with children, although their participation in care
contributes to protecting infants from domestic accidents®®.

A Brazilian study carried out in Rio Grande do Sul, with
men, revealed that healthcare services still need to implement
strategies for including fathers and encourage their participa-
tion in educational activities, as they felt excluded from the
care provided by professionals, showing that health intervention
strategies need to be (re)constructed, in order to implement
actions that include fathers as an active participant in care®.

In this study, the occurrence of child falls at home was
high, as identified in another study"'?, indicating the need to
adopt active and continuous supervision by adults and prio-
ritize interventions aimed at reducing child exposure to such
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injuries, in order to prevent unintentional injuries in the domes-
tic context®V,

At a global level, the occurrence of domestic accidents in
childhood demands investment in public policies that reduce
social inequities and exposure to risks, paying attention to the
different contexts in which children are inserted®?. Therefore, it
is considered necessary to implement preventive measures that
involve the participation of the entire society, such as families,
healthcare and education professionals, governments, religious
institutions, among other groups.

In relation to the profile of children and the occurrence of
accidents, in this investigation, it was observed that there was a
higher frequency of falls at the age of 2 years, followed by 1 year,
while ages 4 and 5 years were less affected. The literature shows
that the child’s age can influence the occurrence of domestic
accidents. Thus, supporting this finding, an integrative review
study revealed that, generally, accidents are less frequent among
children under 1 year of age and that the peak occurrence of
domestic accidents occurred with children between 1 and 2 years
of age, reducing to 4 years??.

Furthermore, the same number of falls were identified for
boys and girls. However, national and international studies show
that males are more likely to have domestic accidents"®??, which
can be attributed to the fact that boys are more exposed to
risky situations, such as riding bicycles, playing with balls, riding
bicycles, rollerblading, among others®.

It is understood that direct supervision by an adult cons-
titutes one of the protective factors to prevent accidents from
occurring in childhood, since more attentive care for a vulnera-
ble person allows for the early identification of risks"?. In this
investigation, however, it was found that most children who fell
at home were accompanied by an adult, a finding that supports
another Brazilian study®, which highlights the lack of close
supervision and the family’s unpreparedness to identify charac-
teristics and behaviors that are specific to child development and
that lead to accidents. This fact may also be related to the lack
of help with household chores and childcare, which are usually
carried out by a single person®).

A study conducted with caregivers of children under 5 years
of age revealed that domestic accidents are the result of a set
of factors, such as adult caregivers’ carelessness and recognition
(or lack thereof) of children’s development process. Thus, it is
understood that the causes of such accidents are complex, as
they involve the caregiver, the child, the family and the envi-
ronment®®. Hence, it is necessary to understand the child’s gro-
wth and development, in order to maintain a safe environment
according to each phase®.

In this study, the most common factors were falling from
bed, slipping on wet floors, sofas, bicycles and hammocks.
Another study conducted in Piaui found that high hammocks,
the presence of stairs or steps without handrails and exits and
passages filled with toys, furniture, boxes or other items that
could be obstructive were associated with the risk of falls in
children under 5 years of age™”.

International research has identified that several modifiable
factors were associated with a greater chance of children between
the ages of 0 and 4 falling from furniture, namely: not using
safety barriers in the rooms of the house; leaving children on

elevated surfaces; changing diapers in high places; not teaching
children safety rules; and climbing or playing on furniture®@.

Thus, a study carried out in New Zealand found that low-cost
modifications and repairs in the home can reduce injuries, such
as handrails for steps, stairs and bathrooms, repairs to window
locks, adequate lighting, non-slip bath mats, among others®”.

Furthermore, it was found that the part of the body most
affected during a fall was the head/face (52.6%), supporting
other studies®?*29 while in other studies there was a predomi-
nance of lower limbs"'” and upper limbs"*®). As for the nature of
the injuries caused by the fall, there was a predominance of cuts
and/or lacerations, abrasions/scratches and fractures, converging
with the results of a multicenter study developed in the United
Kingdom with children aged 0 to 4 years who suffered falls
from furniture®®,

Hence, research carried out in Australia, with children under
3 years old, showed that falls were the main cause of traumatic
brain injury and head injuries, which occurred through diffe-
rent mechanisms, such as sofas, beds, baby carriages, tables,
high chairs, shopping carts, diaper changing tables, bunk beds,
caregiver’s arms, stairs, furniture, among others®®.

Another study showed that 52.8% of children up to 6 mon-
ths of age are placed in their parents’ bed for nighttime sleep,
even in the presence of a crib®), which poses a risk of falls. Thus,
research carried out in Mato Grosso revealed that, of the 113
children studied, 31% suffered some type of accident up to 6
months of age, with a higher occurrence of falls (80%), mainly
from the bed (45.7%)%.

Regarding guidelines on preventive measures for domestic
accidents caused by children falling, most participants reported
that they were not given any guidance, a finding that coincided
with another study!’®). In this context, research carried out in
Rio de Janeiro with caregivers revealed a lack of knowledge of
information about accident prevention contained in the Child
Health Card, which is a resource for monitoring child develo-
pment®, highlighting gaps in knowledge on the subject.

Among the participants who received guidance, the majority
reported that they were guided by CHW and other professio-
nals, followed by nurses, in accordance with another study!®.
'Thus, continuing health education practices are essential to qua-
lify CHW, in order to work effectively on children’s health®?.

In the health education scenario, nursing stands out, as it
has a holistic vision and critical-reflective reasoning, being res-
ponsible for planning, implementing and assessing educational
actions based on the realization of a situational diagnosis of
the target audience®®?. Therefore, one of the nurses’ duties is to
guide and encourage the adoption of child protection measu-
res® during childcare consultations and/or in healthcare waiting
rooms®), in schools, churches, shelters, sports and leisure areas,
among others.

From this perspective, among the objectives and goals of
the Brazilian National Plan for Early Childhood for accident
prevention in early childhood, in the health area, are guidance
and awareness of parents and guardians of children from the
beginning of pregnancy, using television campaigns, leaflets,
safety checklists, posters, meetings in health centers, early chil-
dhood education establishments and schools, and home visits

by Family Health teams®?.
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Furthermore, through the Brazilian National Policy for
Reducing Morbidity and Mortality from Accidents and
Violence, the Ministry of Health defined guidelines such as:
promoting the adoption of safe and healthy behaviors and envi-
ronments; monitoring the occurrence of accidents and violence;
training human resources; and supporting the development of
studies and research®.

The notoriety of the results of this research confirms the
need to invest efforts in well-planned educational interventions
aimed at children’s caregivers, because it is essential to raise
awareness among families about the imminent responsibility of
protecting them from domestic accidents, protecting them from
injuries that can be avoided through changes in behavior and the
adoption of a proactive stance, by intervening in anticipation of
risk factors, transforming the home into a safe space.

Thus, by adding knowledge about the occurrence of domestic
accidents due to children falling, it is expected to provide sup-
port for developing, validating and implementing educational
technologies that aim to guide families on the adoption of safe
practices, in order to prevent such accidents, as well as carrying
out continuous strategic actions aimed at training and quali-
fying healthcare professionals, especially those who accompany
children in childcare consultations.

Among the limitations of this study, it is worth noting that
the instrument used scored only objective variables, not allo-
wing the identification of the entire context of an accident, the
repercussions, perceptions and reactions of parents and/or other
caregivers in the face of a fall suffered by a child. Furthermore,
the absence of a professional sign language interpreter made it
impossible for two deaf couples to participate.

As this is a cross-sectional study, carried out in a specific and
punctual context, in the countryside of the northeastern state, it

RESUMO

is not feasible to generalize the interpretations to other regions,
considering the peculiarities of each location.

CONCLUSION

Mothers are primarily responsible for caring for children
as well as carrying out household chores and other tasks. There
was a high incidence of falls in children at home, for both
girls and boys, especially in the 1 to 2 year old age group.
Furthermore, most falls occurred in the bedroom, living room
and backyard, mainly from the bed, slipping on wet floors, from
the sofa, from the bicycle, from the hammock, tripping over
toys and from the sidewalk, which caused injuries such as cuts,
abrasions, fractures, sprains, bruises, convulsions, traumatic
brain injuries and others, affecting, in most cases, the head/
face, lower and upper limbs.

It is recommended that healthcare professionals work in
interdisciplinary teams in order to guide families on preventive
measures for occurrence of domestic accidents due to children
falling, occupying different social spaces, such as schools,
churches, healthcare services, sports and leisure areas as well
as applying different strategies to reach the target audience,
whether through group activities in the community or through
individual activities, mainly in the home where children live.

Despite being a widely discussed topic worldwide, it is sug-
gested that studies be carried out aimed at the development, vali-
dation and implementation of alternative educational resources
that are available to the entire typical and disabled community,
including in a playful and interactive manner, for both adults
and children and young people, such as printed materials, such
as booklets, folders as well as applications, games, models, music,
audiobooks and videos, with a view to ensuring the population’s

accessibility to strategies for preventing domestic accidents due
to children’s falls.

Objetivo: Descrever a ocorréncia de acidentes domésticos por queda infantil. Método: Trata-se de estudo descritivo, transversal, realizado com
181 pais e/ou outros cuidadores de criangas com idade entre 2 e 5 anos. Os dados foram coletados nos meses de margo e abril de 2024, por meio
de um questiondrio que contém 23 itens, os quais foram submetidos 4 andlise descritiva. Resultados: A amostra foi composta em sua maioria por
mies (93,9%), com predominio de criangas do sexo feminino (52,2%), sendo que 86,2% dos infantes sofreram algum tipo de queda no domicilio.
Predominaram quedas da cama (56,4%), atingindo a cabega/face (52,6%), ocasionando, principalmente, corte/laceragio (16%). Conclusio: Os
resultados evidenciam que é imprescindivel sensibilizar as familias quanto 4 iminente responsabilidade de proteger as criancas dos acidentes
domésticos, resguardando-as de lesdes que podem ser evitadas por meio de mudangas de comportamentos e adogio de uma postura proativa ao
intervir de forma antecipatéria nos fatores de risco.

DESCRITORES

Acidentes por Quedas; Acidentes Domésticos; Pré-Escolar; Enfermagem.

RESUMEN

Objetivo: Describir la ocurrencia de accidentes domésticos por caidas infantiles. Método: Se trata de un estudio descriptivo, transversal,
realizado con 181 padres y/u otros cuidadores de nifios con edades entre 2 y 5 afios. Los datos fueron recolectados en marzo y abril de 2024,
mediante un cuestionario que contenia 23 items, los cuales fueron sometidos a analisis descriptivo. Resultados: La muestra estuvo compuesta
mayoritariamente por madres (93,9%), con predominio de nifias (52,2%), sufriendo el 86,2% de los infantes algtn tipo de caida en el hogar.
Predominaron las caidas desde la cama (56,4%), golpes en la cabeza/rostro (52,6%), provocando principalmente cortes/laceraciones (16%).
Conclusién: Los resultados muestran que es fundamental concientizar a las familias sobre la inminente responsabilidad de proteger a los nifios
de los accidentes domésticos, protegerlos de lesiones que pueden evitarse mediante cambios de comportamiento y adoptar una postura proactiva
interviniendo de manera anticipada en los factores de riesgo.

DESCRIPTORES

Accidentes por Caidas; Accidentes Domésticos; Preescolar; Enfermerfa.

8 Rev Esc Enferm USP - 2024;58:€20240192 www.scielo.br/reeusp


www.scielo.br/reeusp

Silva AN, Nogueira LT, Silva ARV

REFERENCES

1.

20.

21.

22.

23.

24.

25.

26.

Brasil. Revista Primeira Infancia em Foco [Internet]. 2022 [cited 2024 Jun 28]. Brasilia: Ministério da Cidadania. Available from: https:/www.mds.
gov.br/webarquivos/cidadania/SNAPI%20-%20Crian%C3%A7a%20Feliz/REVISTA%20PRIMEIRA%20INFANCIA_N1.pdf.

Brasil. Ministério da Sadde. Secretaria de Atengdo Primdria a Satide. Departamento de A¢des Programaticas Estratégicas. Coordenacdo de Sadde
da Crianga e Aleitamento Materno. Caderneta da Crianga (Menina): Passaporte da cidadania [Internet]. Brasilia: Ministério da Satde; 2022 [cited
2024 Jun 28]. Available from: https://bvsms.saude.gov.br/bvs/publicacoes/caderneta_crianca_menina_5.ed.pdf.

Araujo EC. Acidentes domésticos em criangas. Rev Enferm UFPE. 2016;10(Supl.3):1-5.

Brasil. Ministério da Salde. Secretaria de Atengao a Salde. Departamento de Agdes Programdticas Estratégicas. Politica Nacional de Atengao
Integral a Satde da Crianga (PNAISC): orientages para implementacdo. Brasilia: Ministério da Saidde, 2018. 180 p.

Brasil. Ministério da Sadde. Politica Nacional de Redugdo da Morbimortalidade por Acidentes e Violéncias. Portaria GM/MS n° 737 de 16 de
maio de 2001. Diario Oficial da Unido. n® 96. Secdo 1. 2001 [cited 2024 Jun 28]. Available from: https://bvsms.saude.gov.br/bvs/publicacoes/
politica_reducao_morbimortalidade_acidentes_2ed.pdf.

Brasil. Ministério da Satdde. Caderno do gestor do PSE [Internet]. 2015 [cited 2024 Jun 28] . Available from: https://bvsms.saude.gov.br/bvs/
publicacoes/caderno_gestor_pse.pdf.

World Health Organization (WHO). Step safely: strategies for preventing and managing falls across the life-course [Internet]. Geneva: World Health
Organization; 2021 [cited 2024 Jun 28]. Available from: https://apps.who.int/iris/handle/10665/340962.

Brasil. Ministério da Satde. Satde Brasil 2007: uma andlise da situacio de sadde [Internet]. Brasilia: Ministério da Satdde; 2008 [cited 2024 Jun
28]. Available from: https://bvsms.saude.gov.br/bvs/publicacoes/saude_brasil_2007.pdf.

World Health Organization (WHO). Global Health Estimates 2019: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2019 [Internet].
Geneva: World Health Organization; 2020 [cited 2024 Jun 28]. Available from: https://www.who.int/data/gho/data/themes/mortality-and-global-
healthestimates.

. Brasil. Ministério da Satde. Secretaria de Vigilancia em Satide. Departamento de Anélise em Satde e Vigilancia de Doengas Ndo Transmissiveis.

Viva Inquérito 2017: Vigilancia de Violéncias e Acidentes em Servigos Sentinelas de Urgéncia e Emergéncia — Capitais e Municipios. Brasilia:
Ministério da Sadde; 2019 [cited 2024 Jun 28]. Available from: https://bvsms.saude.gov.br/bvs/publicacoes/viva_inquerito_2017_Ted_2019.pdf.

. Lima EPM, Almeida AOA, Beserra EP, Carneiro EP, Andrade FMR, Gubert FA. Identificagdo dos conhecimentos de maes na prevencgao de acidentes

domésticos com criangas da primeira infancia. Enferm. Foco. 2018;9(4):77-80.

. Gongalves AC, Araidjo MPB, Paiva KV, Menezes CSA, Silva AEMC, Santana GO, et al. Accidents in childhood: casuistry of a tertiary service in a

medium-sized city in Brazil. Rev Col Bras Cir. 2019;46(2):e2104. doi: http://doi.org/10.1590/0100-6991e-20192104. PubMed PMID: 31017178.

. Bezerra MAR, Santos LR, Rocha RC, Rocha SS, Rodrigues AB, Brito ECC, et al. Perceptions that caregivers of children under five years old have

on the prevention of domestic accidents. REME. 2016;20:e944. doi: http://doi.org/10.5935/1415-2762.20160014.

. Malta M, Cardoso LO, Bastos FI, Magnanini MMF, Silva CMFP. STROBE initiative: guidelines on reporting observational studies. Rev Saude Publica.

2010;44(3):559-65. doi: http://doi.org/10.1590/S0034-89102010000300021. PubMed PMID: 20549022.

. Instituto Brasileiro de Geografia e Estatistica (IBGE). Valenca do Piauf [Internet]. 2022 [cited 2024 Jun 28]. Available from: https://cidades.ibge.

gov.br/brasil/pi/valenca-do-piaui/panorama.

. Oliveira Filho PF. Epidemiologia e bioestatistica: fundamentos para leitura critica. Rio de Janeiro: Rubio; 2015.

. Brito MA, Melo AMN, Veras IC, Oliveira CMS, Bezerra MAR, Rocha SS. Risk factors in the domestic environment for falls in children under five

years of age. Rev Gadcha Enferm. 2017;38(3):e2017-0001. doi: http://doi.org/10.1590/1983-1447.2017.03.2017-0001. PubMed PMID: 29641686.

. Silva MF, Fontinele DRS, Oliveira AVS, Bezerra MAR, Rocha SS. Determining factors of domestic accidents in early childhood. ] Hum Growth

Dev. 2017;27(1):10-8. doi: http://doi.org/10.7322/jhgd.127643.

. Brasil. Ministério da Satde. Conselho Nacional de Satde. Diretrizes e normas reguladoras de pesquisa envolvendo seres humanos. Resolugéo

n° 466 de 12 de dezembro de 2012. Brasilia: Didrio Oficial da Unido, n® 112; 2012 [cited 2024 Jun 28]. Available from: https://www.gov.br/
conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view.

Costa MG, Oliveira AMN, Silva BT, Francioni FF, Ebling SBD, Carvalho VF, et al. Inclusion of men in health services and educational activities:
the fathers’ perceptions. Rev Gatcha Enferm. 2023;44:€20220047. doi: http://doi.org/10.1590/1983-1447.2023.20220047 .pt. PubMed PMID:
37341282.

Brasil. Ministério da Satde. Caderneta da satde da crianga: menina: passaporte da cidadania [Internet]. 12. ed. Brasilia, DF: Ministério da Satde;
2018 [cited 2024 Jun 28]. Available from: http:/bvsms.saude.gov.br/bvs/publicacoes/caderneta_saude_crianca_menina_12ed.pdf.

Ribeiro MGC, Paula ABR, Bezerra MAR, Rocha SS, Avelino FVSD, Gouveia MTO. Social determinants of health associated with childhood
accidents at home: an integrative review. Rev Bras Enferm. 2019;72(1):265-76. doi: http://doi.org/10.1590/0034-7167-2017-0641. PubMed
PMID: 30916294.

Malta DC, Mascarenhas MDM, Neves ACM, Silva MA. Treatment of childhood injuries and violence in public emergency services. Cad Saude
Publica. 2015;31(5):1095-105. doi: http://doi.org/10.1590/0102-311X00068814. PubMed PMID: 26083183.

Martins CBG, Barcelon AA, Lima FCA, Gaiva MAM. Perfil dos acidentes domésticos nos seis primeiros meses de vida em criangas consideradas
de risco ao nascer. Rev Bras Pesq Salde. 2013;15(4):102-9. doi: http://doi.org/10.21722/rbps.v15i4.7606.

Santos RR, Machado MED, Gomes ALM, Aguiar RCB, Christoffel MM. Prevention of domestic accidents in childhood: knowledge of caregivers
at a health care facility. Rev Bras Enferm. 2021;75(2):e20210006. doi: http://doi.org/10.1590/0034-7167-2021-0006. PubMed PMID:
34705994.

Kendrick D, Maula A, Reading R, Hindmarch P, Coupland C, Watson M, et al. Risk and protective factors for falls from furniture in young
children: multicenter case-control study. JAMA Pediatr. 2015;169(2):145-53. doi: http://doi.org/10.1001/jamapediatrics.2014.2374. PubMed
PMID: 25436605.

www.scielo.br/reeusp Rev Esc Enferm USP - 2024;58:€20240192 9


www.scielo.br/reeusp
https://www.who.int/data/gho/data/themes/mortality-and-global-healthestimates
https://www.who.int/data/gho/data/themes/mortality-and-global-healthestimates
https://doi.org/10.1590/0100-6991e-20192104
https://pubmed.ncbi.nlm.nih.gov/31017178
https://doi.org/10.5935/1415-2762.20160014
https://doi.org/10.1590/S0034-89102010000300021
https://pubmed.ncbi.nlm.nih.gov/20549022
https://doi.org/10.1590/1983-1447.2017.03.2017-0001
https://pubmed.ncbi.nlm.nih.gov/29641686
https://doi.org/10.7322/jhgd.127643
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://www.gov.br/conselho-nacional-de-saude/pt-br/acesso-a-informacao/legislacao/resolucoes/2012/resolucao-no-466.pdf/view
https://doi.org/10.1590/1983-1447.2023.20220047.pt
https://pubmed.ncbi.nlm.nih.gov/37341282
https://pubmed.ncbi.nlm.nih.gov/37341282
http://bvsms.saude.gov.br/bvs/publicacoes/caderneta_saude_crianca_menina_12ed.pdf
https://doi.org/10.1590/0034-7167-2017-0641
https://pubmed.ncbi.nlm.nih.gov/30916294
https://pubmed.ncbi.nlm.nih.gov/30916294
https://doi.org/10.1590/0102-311X00068814
https://pubmed.ncbi.nlm.nih.gov/26083183
https://doi.org/10.21722/rbps.v15i4.7606
https://doi.org/10.1590/0034-7167-2021-0006
https://pubmed.ncbi.nlm.nih.gov/34705994
https://pubmed.ncbi.nlm.nih.gov/34705994
https://doi.org/10.1001/jamapediatrics.2014.2374
https://pubmed.ncbi.nlm.nih.gov/25436605
https://pubmed.ncbi.nlm.nih.gov/25436605

Domestic accidents due to children’s falls: a cross-sectional study

27.

28.

29.

30.

31.

32.

Keall MD, Pierse N, Howden-Chapman P, Cunningham C, Cunningham M, Guria J, et al. Home modifications to reduce injuries from falls in the
Home Injury Prevention Intervention (HIPI) study: a cluster-randomised controlled trial. Lancet. 2015;385(9964):231-8. doi: http://doi.org/10.1016/
S0140-6736(14)61006-0. PubMed PMID: 25255696.

Crowe LM, Catroppa C, Anderson V, Babl FE. Head injuries in children under 3 years. Injury. 2012;43(12):2141-5. doi: http://doi.org/10.1016/j.
injury.2012.07.195. PubMed PMID: 22921385.

Del-Ciampo IRL, Del-Ciampo LA, da Costa LMF, Lopes LF. Acidentes domésticos: frequéncia e fatores de risco em criangas com até 6 meses de
vida. Rev Ped SOPERJ. 2019;19(3):55-9. doi: http://doi.org/10.31365/issn.2595-1769.v19i3p55-59.

Vieira CL, Silva VB, Parmejiani EP, Cavalcante DFB, Souza MHN, Stipp MAC. Community Health Agents and child health care: implications
for continuing education. Rev Esc Enferm USP. 2022;56:€20210544. doi: http://doi.org/10.1590/1980-220x-reeusp-2021-0544. PubMed PMID:
35421210.

Ilha AG, Cogo SB, Ramos TK, Andolhe R, Badke MR, Colussi G. Educational actions on first aid for early childhood education teachers: a
quasi-experimental study. Rev Esc Enferm USP. 2021;55:20210025. doi: http://doi.org/10.1590/1980-220x-reeusp-2021-0025. PubMed PMID:
34464434,

Rede Nacional Primeira Infancia. ANDI Comunicagao e Direitos. Plano Nacional Primeira Infancia: 2010 — 2022 [Internet]. 2020 [cited 2024 Jun
28]. Available from: https://andi.org.br/wp-content/uploads/2021/07/andi-plano-nacional-pela-primeira-infancia-pnpi-web.pdf.

ASSOCIATE EDITOR

Ivone Evangelista Cabral

Financial support
This work was carried out with the support of the Coordination for the Improvement of
Higher Education Personnel — Brazil (CAPES — Coordenacao de Aperfeicoamento de Pessoal
de Nivel Superior) - Financing Code 001. Process 88887.767969/2022-00.

1 O Rev Esc Enferm USP - 2024;58:€20240192 www.scielo.br/reeusp


www.scielo.br/reeusp
https://doi.org/10.1016/S0140-6736(14)61006-0
https://doi.org/10.1016/S0140-6736(14)61006-0
https://pubmed.ncbi.nlm.nih.gov/25255696
https://doi.org/10.1016/j.injury.2012.07.195
https://doi.org/10.1016/j.injury.2012.07.195
https://pubmed.ncbi.nlm.nih.gov/22921385
https://doi.org/10.1590/1980-220x-reeusp-2021-0544
https://pubmed.ncbi.nlm.nih.gov/35421210
https://pubmed.ncbi.nlm.nih.gov/35421210
https://doi.org/10.1590/1980-220x-reeusp-2021-0025
https://pubmed.ncbi.nlm.nih.gov/34464434
https://pubmed.ncbi.nlm.nih.gov/34464434
https://andi.org.br/wp-content/uploads/2021/07/andi-plano-nacional-pela-primeira-infancia-pnpi-web.pdf

