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ABSTRACT

Todays, morbidity and mortality due accidents are the second leading cause of death for children. According the
results of researches, the causes of hospitalization of many children are ignorance of the parents. After car
accidents, drowning, airway obstruction by solid food and reflux back into the throat and lungs, burning with hot
materials and fire, accidental poisoning and drug substances, falling from the height are other causes of morbidity
and mortality in children under five years. Considering this issues, the researchers intend to survey the most
common cause of morbidity and mortality rate due unwanted events and accidents in children under five years
(2010-2015). Thisis a retrospective - cross sectional study which investigated the causes of deaths under five years
from 2010-2015. The questionnaire of child mortality of Ministry of Health, Treatment and Medical Education was
used by trained experts to collect data. Then collecting data were tabulated, entered in SPPS version 20.0 and
analyzed by statistician. The results showed that the number of deaths in children under 5 years was 144 children in
2010. The greatest cause of death as suffocation in water was 4% and 2% due to vehicle crashes, burns 2% and 1%
was due to milk aspiration. Children morbidity and mortality rate was 114 children, 3% due to suffocation in water
and 2% due to accident in 2011. The mortality rate of children was 138 which 6% of child deaths due to suffocation
in water, 4% due to accident, 3% due to burning and 3% due to suffocation under breast feeding in 2012. The
number of child deaths was 146 which 4% due to suffocation in the water and 2% were due to suffocation under
breast feeding in 2013. Accidents due to unwanted events usually happen due to brief parents. Instead of that the
consequences of those unwanted events and fall are the innocent children for suffering and disability.
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INTRODUCTION

The mortality rate of children under five years da considered as one of the most important ingiisabf the
health of any country which it depends on varicawtdrs of social and economic situations [1, 2hnéally, nearly
11 million children in the world, every day 30 tlsaund children and every minute 20 children die teefme five.
These deaths are mainly occurred in low-incomenraittiile-income countries, especially in sub-Sahdtfita and
South Asia [3]. Millions of children die from premi@ble accidents. Burns, poisoning, falls and tmaactcidents)
are four main causes of children mortality and rigityp The major domestic events were includedning caused
by contact with hot liquids, cuts with sharp obgdracture due to falls, poisoning, electrocutioreign body
ingestion [4].

Accidents and events are the cause of half ofedltts in children, so that from every six childeehmitted to a

children's hospital emergency rooms, one is dugctidents [5]. The World Health Organization (WH®ported
that millions of deaths which occur in children endive during a year. More than half of them axaf conditions
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that are simple and cost-effective interventions g@event its occurrence or to treat them. The roause of deaths
in children less than 5 years were pneumonia, ceatmns of premature birth, asphyxia at birth,rdiaa and

malaria as reported by WHQO[6,7]. Bayat et al. hawvestigated the most important causes of accidienthildren.

They have mentioned that accidents and eventsfare anost important threatening factors for hurhaalth and

the most common of children deaths were preventdifleir findings demonstrated that the most commaunses

were fall from height and poisoning [8].

Children play an important role in the keeping afd3ralues and Islamic customs of a country and tairtheir
health and security should be a priority nationgdlth programs. One of the main responsibilitiepafents and
caregivers is prevention of accidents in childrérhe health officials and parents can preventateurrence of
many of these events by identifying hazards amidents that threaten children's health and ptenappropriate
strategies. Children pay attention to their parebé&haviors in the perception of cleverness anditabif they
cannot see these behaviors in them, their seléestmuld not improve. Children perceive everythimgeality [9].
In this study, the researchers intended to invatithe most common cause of children mortality modbidity rate
due to accidents and unwanted events in underéaes. This indicator (decreasing the child's deatibs) has great
effect on the human development index through asirgy in life expectancy at birth. Therefore simecessary to
take some measures to reduce the rate of accidewts as raising awareness of parents about the sigd
symptoms of gastrointestinal and respiratory disgeas well as effective measures to care for nevgband their
mothers, infants and children nutrition, vaccinatiomanagement in treatment of diseases control asdfiarrhea
and pneumonia can be effective in reducing theahthildren deaths.

MATERIALSAND METHODS

This is a retrospective - cross sectional studychvimvestigated the causes of deaths under fivesyfeam 2010-
2015. The questionnaire of child mortality of Mitty of Health, Treatment and Medical Education wasd by
trained experts to collect data. This questionnb&e six sections which filled it out accordingdisease progress
till death of child.

Part A: For children from 1 to 59 months to investigdtte tleaths reported by the death registration system
Part B: For checking the overall family health and illsgecords from 1 to 59 months, which consists of parts:
B1: Death rate due accidents B2: Death due nordeots.

Part C: Overview of past history for examination (outpatiemedical interventions) for dead.

Part D: Overview of overall past history (medical servicks hospitalized dead from 1 to 59 months theglfthad
two sections:

D1: Through Family D2: Through Hospital Staff.

Part E: Overview the Accident by helping group

Part F: Check list of Committee for exploring the caus#gsaths in children from 1 -59 month.

Researchers observed the records of death caseghaélie written and extracted the needed informaggpecially
information of children morbidity and mortality uedfive years.

Then collecting data were tabulated, entered inSSR&sion 20.0 and analyzed by statistician. Thegd
statistical tests like X2, T-test.

RESULTS

The results showed that the number of deaths idrelm under five years was 144 children in 201Ce Gheatest
cause of death as suffocation in water was 4% &badi@e to vehicle crashes, burns 2% and 1% wasaoslk

aspiration. Children morbidity and mortality rateasvi14 children, 3% due to suffocation in water a#%e due to
accident in 2011. The mortality rate of childreasni38 which 6% of child deaths due to suffocatiowater, 4%
due to accident, 3% due to burning and 3% due ffocation under breast feeding in 2012. The nundfechild

deaths was 146 which 4% due to suffocation in théewand 2% were due to suffocation under breastirig in

2013 (table 1).
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Table (1): Frequency of patientsadmitted due to accidents per year in children under 5yearsin Years2010-2013

years Type of accident number | percent
2010 | suffocation in water 5 4%
vehicle crashes 3 2%
burns 3 2%
milk aspiration 2 1%
Other causésongenital malformatiorrgspiratory disease§astrointestinal infections and etg) 131 91%
2011 | suffocation in water 3 3%
vehicle crashes 2 2%
Other causes(congenital malformatiogspiratory disease§astrointestinal infections and etg) 109 95%
2012 | suffocation in water 8 6%
vehicle crashes 5 4%
burns 4 3%
suffocation under breast feeding 4 3%
Other causes(congenital malformaticgspiratory disease§astrointestinal infections and etg) 117 86%
2013 | suffocation in water 6 4%
suffocation under breast feeding 3 2%
Other causes(congenital malformaticgspiratory dseasesizastrointestinal infections and etg) 137 94%

DISCUSSION AND CONCLUSION

The most cause of death in children under five ybave been the preventable accidents [10]. Ircountry, It has
reported that one of the major causes of childielgaths were accidents and unintentional everib§d). Moeini
et al. investigated the extent and causes of chibdtality in rural areas of Ardabil in North-west lvan. Their
findings showed that the second cause for childretgéaths was accidents after congenital abnoresl[ti1].
According to the findings of this study, the mostrenon cause of death in children under 5 yearsswfiecation
in water and in next was accidents. Nekoeimoghadami.[12] in a study that investigated the fatetidents in
children less than years years of Kerman city, tfesst common accidents for children were : traum&@%),
poisoning(20.67%), falls from height(15.11%). White current study, the most common cause for déatm
accidents were: suffocation in water (17%), cragh war (9%), burning (6%), asphyxia during brefasding(5%)
and aspiration(1%) during 2010-2014. Makarem.et@nducted a research on referred children uBderars due
to occurrence of accidents and events into Emeygeeater. Their findings showed that the most commo
accidents were trauma, falling and, burning [4]ekhin this research, only the cause of burningimmarable with
our research. Bayat findings showed that the mtetogy for injury, were falling from height (32.5ptand
poisoning (26.7%) [8]. Gulliver study results hasowed that the most cause for children under 5 syear
hospitalization were: falling from Height, poisoginand cuts which these results are that are instens with the
results of our study [13]. The results of curretitdg showed that the cause of accidents was bur{@#g in
children that it is consistent with Kai-Yang stuadsults [14]. Shahraki Vahed et al. reported thatrhost cause of
children death from 1-59 months was accident arhtsv(27%)in 2007 and in among accidents , trafficidents
has included the most cause [3]. Another researdhS has showed that more than 2,355 childrenedjuatue to
traffic accidents and death [15]. In current stuthg results showed that the most common etiolagychildren
death was car crash after suffocation in water.

The difference in results of our study with theutessof other studies may be due to different emvinental, cultural
conditions and family structure. The study resoéts be concluded that most accidents occurred beazwneglect,
ignorance and unawareness of parents. In this dediae study results of Khalkahali also showed thamales’
illiteracy is the most important factor in raisitige child mortality and morbidity [16]. Based oramakin and
Sharifzade results, it has seen a significant icelahip between deaths of infants under one yedtfs father’s
literacy [17]. In another study, there has beengaificant statistical relationship between paréfiteracy with
infant mortality rate [18].

Children mortality and morbidity is one of the iodfors for national health and then, it indicathd health
condition promotion in community. It is very necagsto know and identify the major causes of déatthis age

group.

The results of current study and others have shdahadthe children under five years are exposetl wadcidents
and events like suffocation in water, car crastrnimg, poisoning and falling. Hence, extending ateVveloping
parents and family’s’ knowledge and literacy areeassitated to decrease children death and promofigheir
health level. It could prevent children death tlyiodormal training and planning in the field ofkifactors about
children care and children mortality can be presént

469



Aziz Shahraki Vahed et al Der Pharma Chemica, 2016, 8 (1):467-470

REFERENCES

[1] Rahbar M, Ahmadi M, Lornejad H, Habibelahi Aar&ei-Shoar T, Mesdeaghinia lhan J Public Health. 2013;
42(Supplel):93-7.

[2]Tajedini F, Ehdaievand F, Farsar A. Epidemiobtagifeatures of children mortality in the area aedeby Shahid
Beheshti University of Medical Sciences2®12. J Clin Nurs Midwifery. 2014; 3(1):62-71(Persian).

[3]1Shahraki Vahed A, Mardani Hamule M, Arab M, Eikmohi Z.Nursing Research .2007; 5(17):6-13.

[4] Makarem H, Raee Z, Rajablo M, Rasooli SA. Stadyepidemiological compering of injury and Accidgrn
under 8-year children of Khalil Abad i#009-2010. 2th National Conference of Roadway, Railway andhlA
Accidents; 2011 Nov 10-11; Zanjan: Islamic Azad \émsity of Zanjan2011.

[5]Mohammad Fam A, Sadri Gci J Forensic Med. 2000; 6(20):5-12.

[6] Bryce J, Boschi-Pinto C, Shibuya K, Black REncet. 2005; 365(9465):1147-52.

[7] Black RE, Morris SS, Bryce Lancet. 2003; 361(9376):2226-34.

[8] Bayat M, Shahsavari A, Forughi S, Mirzajani Alamneshan F. Assessment of Accidents' Prevalence i
Children Undre 5 year Referred to Emergency witahdish Journal. 2011; 2(2-3). Persian.

[9] Soltani, L., Mirshahjaafari SE, Shirani n., Aflisarjou A.International Journal of Academic Research in
progressive education and development, 2(3): 11-21.

[10] Nikniaz A.Medical Journal of Tabriz. 2006; 28(2):113-7.

[11]Lor Nejad HR. Surveillance Sysrem of Death @hildren 1-59 month2008: commissioned by the ministry of
healh amd medical education, Department of heaitfice of population and family health, office ohitdren's
health. Tehran; Pooneh Publish2008: 13-37.

[12]Moeni S A, Tamjidzad ZJournal of Health Ardabil University of Medical Sciences. 2010; 1(2): 52-8.

[13] Nekoeimoghadam M, Amiresmaili M, Ghorbani Ryilani H, Navabi ZJournal of Health Based Research.
2015; 1(1):1-12

[14] Gulliver P, Dow N, Simpson &ust N Z J Public Health. 2005; 29(1):29-34.

[15] Kai-Yang L, Zhao-Fan X, Luo-Man Z, Yi-Tao Jad T, Wei W, et alPediatrics. 2008; 122(1):132-42.
[16]Mikdad AH, Marks JS, Stroup DF, Gerberding JAMA. 2004; 291: 12-38

[17] Khalkhali H, Hajizadeh E, Gholamnia Redical Journal of Orumiyeh. 2004; 15(14): 238-44.

[18] Namakin K, Sharifzade Gournal of Isfahan Medical School. 2009; 57(95): 175-82.

[19] Safari Moradabadi A, Rajaei M, Naderi S, Ghamgjad A, Dadipoor S, Fallahi, Sdormozgan
Medical Journal. 2013; 18(3): 195-201.

470



