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Abstract 

Background: Home related accidents have emerged as an important public 
health issue in pediatrics. However, very few studies have been conducted in 
sub-saharan countries on domestic accidents among children. The purpose of 
this study was to determine the hospital frequency of domestic accidents in 
Brazzaville children, the type of accident, establish etiological factors and 
mortality. Methods: A total of 173 cases of domestic accidents were collected 
through a prospective study conducted from 1 January to 31 December 2017 
in the pediatric intensive care unit of the University Hospital of Brazzaville. 
Medical records of children victims of unintentional trauma at home or in its 
immediate surroundings were collected. The following variables were rec-
orded: the age and sex of the child, the hour, day and month of occurrence of 
the accident, parental attitudes in the management, and the prognosis (mor-
tality). Results: Domestic accidents accounted for 9.2% of all admissions. The 
average age was 28.8 ± 10.5 months, a male predominance was noted (sex ra-
tio equal to 1.6). Domestic accidents were found in 57.5% of children under 
two years (p < 0.05). These children belong with more than 3 children in 63% 
of the cases. Accidents were dominated by ingestions (56.1% of cases), fol-
lowed by falls (16.2%), burns (10.9%) and drug poisoning (9.2%). They often 
occurred between 12 pm and 8 pm, most often in the yard, the kitchen and 
the surroundings of the home. Three cases of death (1.53%) were enrolled in-
cluding 2 cases of burns. Conclusion: domestic accidents are common in 
Brazzaville but their frequency is underestimated. Accidental ingestion re-
mains the most frequent type of accident and mortality is high. Control of the 
causative factors is necessary to undertake effective preventive actions. 
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1. Introduction 

The World Health Organization (WHO) defines domestic accidents as uninten-
tional traumas of everyday life, occurring in the home or its immediate sur-
roundings [1]. They occur mostly in children between one and five years old and 
much more in the yard and garden [2]. The fall is the predominant mechanism 
[3]. Domestic accidents cause various injuries such as bruises, wounds and frac-
tures; they can cause disabling sequelae and death [4]. 

About 830,000 children die each year as a result of unintentional domestic ac-
cidents [1] and 12,000 deaths are attributed to domestic accidents in France [5]. 
In this context, in Europe and the Maghreb, domestic accidents are considered 
as a real public health problem because of their increasing morbidity and mor-
tality [6] [7]. In developing countries, particularly Sub-Saharan Africa, their in-
cidence is underestimated to the point where some authors speak of it as a for-
gotten epidemic [8]. 

In the Congo, pediatric hospital studies report a frequency of 2.7% to 6.3%; 
they place accidental intoxication at the forefront of domestic accidents [9] [10] 
[11]. Ten years after these studies, the extent of domestic accidents of the child is 
still poorly appreciated. The objective of this study was to describe epidemiolog-
ical, etiological and prognostic aspects of domestic accidents in Brazzaville. 

2. Patients and Methods 

The prospective and analytical study was based on medical records of children 
hospitalized between January 1st and December 31st, 2017 in the pediatric in-
tensive care unit (PICU) at the University Hospital of Brazzaville, the only de-
partment in charge of the vital distress of the child in Brazzaville. Medical 
records of children aged one month to 17 years who had been hospitalized in the 
department during the study period who constituted our study population. Ex-
ploitable medical records of children victim of domestic accidents as previously 
defined [1] were retained. All cases of domestic accidents occurring in children 
with pre-existing epilepsy and encephalopathy, child abuse and suicide attempts 
were not included. The same was true for children who presented exclusively 
trauma of another specialty (neurosurgery, ENT, ophthalmology, stomatology, 
pediatric surgery). 

On the basis of these criteria, 173 cases of child victims of domestic accidents 
were included in this study. 

The data were collected from the medical records and the hospital registries in 
inquiry forms by the investigator. 

For each file, the variables studied were: child’s age and sex, sibling rank, 
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mother’s occupation, day, hour, month, location, etiological circumstances, and 
type of accident. The treatment administered by the parents before admission as 
well as the evolution was also studied. 

Microsoft Excel 97 and Epi Info software version 3.5.1 were used for data 
analysis, Pearson’s Chi2 test was used to compare qualitative variables. The 
threshold of significance was set at p < 0.05. 

3. Results 
3.1. Frequency of Domestic Accidents 

A total of 173 cases were included out of 1871 hospitalized children, a hospital 
frequency of 9.2%. 

3.2. Characteristics of the Patients 

Patients were 95 boys (61.6%) and 78 girls (38.4%), a sex ratio H/F of 1.6 (p < 
0.05); they were aged on average 28.8 ± 10.5 months. The characteristics of pa-
tients are summarized in Table 1. 

The details of domestic accidents are illustrated in Figure 1. 
A total of 97 cases of accidental ingestions (56.1%) were recorded including 82 

cases (47.4%) of oil, 15 cases (8.7%) of caustic products, 7 cases of foreign bodies 
(4.7%); and 16 drug cases (9.2%). Falls accounted for 40 cases (23.1%), burns 28 
cases (16.1%), drowning 8 cases (4.6%). 
 
Table 1. Characteristics of patients. 

variables 
n/mediane (IQR) 

N = 173 
% Pvalue 

Age (mois)    

Mediane age 28.8+/−10.5 (7−192)   

<24 99 57.5  

>24 74 42.5  

Sex:    

Male 95 61.6 

P = 0.03 Female 78 38.4 

sex ratio H/F 1.6  

Mediane size of siblings 4(3−8)   

Sibling rank:    

>3 109 63.0  

<3 64 37  

Mother’s profession:    

No occupation 56 32.3 

P = 0.06 
Saleswoman 50 28.7 

Official 46 26.7 

Student 21 12.3 
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Figure 1. Types of home accidents. 

3.3. Hours and Place of Occurrence of Domestic Accidents 

Accidents occurred between 12 pm and 8 pm in 142 cases (82.2%, p < 0.01), be-
tween 8 am and 12 pm in 21 cases (12.3%) and beyond 8 pm in 10 cases (5.5%). 
Domestic accidents occur every day of the week with peaks on Fridays (20 cases) 
and on Saturdays (25 cases). The months of July (40 cases) and August (14 cases) 
were the peak months for domestic accidents. These months correspond to long 
school holidays in Congo. 

Figure 2 shows the distribution of domestic accidents by place of occurrence. 
The domestic accident occurred most often during children’s fun in the yard 

in 80 cases (46.5%), during households in the kitchen in 42 cases (24.6%). In 12 
cases (16.4%), this was the third accident. 

3.4. Treatment Administered by Parents and Evolution 

Treatment was administered by the parents before hospitalization in 66 cases 
(38.3%); these were liquid milk in 30 cases (17.3%), palm oil in 20 cases (11.5%), 
herbal tea in 16 cases (9.2%). The treatment was associated in each case with an 
attempt to provoke vomiting. 

3.5. Prognostic Aspects 

Three cases of death were identified, 1.53%. The deaths concerned burns in two 
cases and drowning in one case. The deceased patients were, on average, six 
years old; the death occurred on average two days after the occurrence of the 
domestic accident. 

4. Discussion 

We conducted a monocentric study with the objective to describe epidemiologi-
cal, etiological and therapeutic aspects before hospital admission and the prog-
nosis of the domestic accidents of the Congolese child. With a frequency of 9.2% 
resulting from a collection of 173 files, the results obtained cannot be extrapo-
lated to the national level. In France, the health monitoring institute has set up a 
permanent survey on everyday accidents, of which domestic accidents account  
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Figure 2. Distribution of domestic accidents according to place of occurrence. 

 
for half of the cases each year. According to 2012 estimates, 56,168 children un-
der the age of 15 were victimday-to-day accidents; in infants less than one year, 
80% of these events occurred at home [12]. The prospective study of Mohamed 
et al. [13] in Dakar recorded 555 cases from November 2009 to December 2010, 
representing 28.8% of all consultations and 16% of hospitalizations in the emer-
gency unit of the surgery department of the University Hospital Dantec. Ben 
Hamida et al. [14] reported in an urban area of the Grand Tunis an annual pre-
valence of 14.7% among three-year-old children. 

Our study finds a male predominance, as in most studies in children [15] and 
in a previous Congolese study of Mabiala Babela [9] in Brazzaville. This could be 
explained by the fact that bays are more engaged in leisure activities than girls in 
addition to their physical and temperamental differences predisposing them to 
more frequent accidents [16]. This aspect may also be related to the fact that in 
the Congolese culture girls spend more time on chores than boys. 

In addition, our results revealed that domestic accidents occurred more often 
in children under five (57.5% less than two years in our series). Our results are 
similar to findings in the literature [17] [18] [19]. Our observations can be ex-
plained by the fact that children of this age spend more time at home compared 
to older children. With longer exposure to the hazards of the home, children 
under five are more often victims of domestic accidents. 

In our study, most accidents occur in the yard (46.5% of cases), followed by 
the kitchen. Similarly, a French investigation reports the bedroom, the stairs, the 
kitchen then the yard as the common place of occurrence of domestic accidents 
[5]. In Congo, due to parents’ modest incomes estimated at less than USD 200 
per month, children share the same bedroom with 3 - 4 siblings, hence the oc-
currence of falls from a bed although at a lower frequency (4 cases out of 173). 
The Distribution of domestic accidents according to place of occurrence varies 
from one study to another. Meanwhile, compared with other African studies, 
our results have in common the yard as the most common place of occurrence of 
domestic accidents. 
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In our series, the majority of domestic accidents occurred between 12 pm 
(class end time in public schools in Congo) and 8 pm in 82.2% of cases (p < 
0.01). It is worth noting that in Congo pupils usually attend school from 7 am to 
12 pm and a completely different group attends in the afternoon (12 pm to 5 
pm); This is due to high enrollment rates and plethoric class sizes for low and 
middle income households (20 USD the year versus 250 USD in private schools). 
Thus, home, children engage in activities of play or sport. This observation is 
made by other authors. According to Thélot [3], the chronology of domestic ac-
cidents during the day peaks between 4 pm and 7 pm. 

Regarding the day of occurrence in our series, domestic accidents occurred 
every day of the week with peaks on Fridays (11.6% of cases) and Saturdays 
(14.4%). Reinberg et al. [20], Carter and Jones [21] note that there is no signifi-
cant change in the number of accidents by day of the week. On the other hand, 
at Nordberg [22] domestic accidents occurred much more on working days than 
on weekends, an observation contradicting our findings. Ategbo et al. [17] in 
Gabon have made the same observation. According to them, most parents be-
come distressed and exhausted over the weekend and spend less time supervis-
ing their children. Children are often left alone or in the care of other children. 

In other studies [1] [23], seasonal variations have been observed. In the Unit-
ed States of America, between 1992 and 1999, the highest numbers were record-
ed during the spring (April to June) and lowest in autumn (October to Decem-
ber) [1]. In our study, accidents occurred more in July and August (31.2% of 
cases), the period of long school holidays that corresponds to summer in West-
ern countries. This is in line with that of Mohamed et al. [13] who also note a 
predominance of cases in July, but also in December and April. 

Accidental ingestions in our study constitute the main mechanism of domes-
tic accidents (56.1% of cases), followed by falls (16.2% of cases), burns (10.9% of 
cases) and drug poisoning (9.1%)., 2%). The accidental ingestions in the study of 
Mabiala Babela et al. [9], also occupy the first place with a frequency of 63%. 
This frequency was 65.1% in the study of Mbika et al. [10]. In developed coun-
tries, trauma is the first accidental mechanism [24]. They represent in the study 
of Lavaud and Chaoukri [25], 95% of domestic accidents in children. The poi-
soning with kerosene represented in our series 47.4%. This predominance is ex-
plained not only by the fact that kerosene is widely used in Brazzaville for cook-
ing and lighting, given that only 12.5% of households in Brazzaville benefit from 
electricity according to the data according to the African Health Observatory of 
the WHO [26]. Moreover, most domestic accidents occur in families living with 
modest socio-economic conditions. In addition, there is a link between so-
cio-economic status and housing conditions [27]. The same findings have been 
reported by other African authors [17] [28]. In most households in Brazzaville, 
this fuel is packaged in the same containers as drinking water, especially in plas-
tic bottles. The implementation of this procedure is confusing for young child-
ren when they want to quench a thirst. However, the frequency of accidental use 
of toxics differs from one region to another and according to socio-economic ac-
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tivities; thus caustic products are incriminated in 8.7% of cases of accidental 
poisoning in our series. Meanwhile, in Europe [29] [30] [31], drugs were most 
often incriminated against 9.2% in our study (fourth rank of domestic acci-
dents). In our series, falls are the second most common mechanism of domestic 
accidents with 16.2% of cases. This can be explained by the fact that play (jump-
ing and running) is the main leisure activity of children at home. Besides, the 
child of less than 5 years is in full psychomotor development with the discovery 
of the environment, the conquest of the autonomy associated with a motor in-
coordination, the explorations and the new explorations, the will of the discov-
ery of the world with an almost complete dependence of the entourage to appre-
ciate the danger. 

Burns, with 10.9% of cases, are the third most common household accidents 
in children. These observations are consistent with other studies [32] [33] [34]. 
In developing countries, burns are a real public health problem, all the more se-
rious as mortality is higher here than elsewhere [35]. This can be explained by 
the fact that in the infant any burn surface are greater than 10% can cause a se-
vere hypovolemia if the contributions hydrolytic electrolytes are not adapted. 
The high incidence of these burns in the infant in our study could be explained 
by the absence of adequate kitchen in the majority of the households. 

Moreover, the frequency of 4.7% of accidental ingestion of foreign bodies (3 
cases of coins 2 cases of almonds, 1 case of nuts, 1 case of pearl,) is due to the 
poor monitoring of the children under the age of five by parents and relatives in 
terms of foods or items that may be accidentally put in the mouth. Indeed, such 
accidents often occur between the age of acquisition of a manual grip and that of 
structured chewing, i.e. between one year and four years. This observation is 
similar to other studies [9] [17] [36] with a frequency ranging from 2% to 11% of 
the total of the domestic accidents of the child; Meanwhile, the coins are the 
most recovered. 

Regarding the treatments administered by the parents before hospital admis-
sion, they are aberrated (liquid milk, palm oil, herbal tea, provoked vomiting). 

Finally, mortality is 1.53% (n = 3) in our series. In a study conducted by Ma-
biala-Babela et al. [9] on accidental pathology of the infant, the death rate was 
1.26% (4 deaths out of 317 cases), similar to our study. Our rate is significantly 
lower than those reported in the literature, where road accidents, drownings, 
falls and poisonings account for 60% of fatal injuries in children [3]. And the 
trauma by fall, likely to be the most dangerous, is the cranioencephalic traumas; 
these mechanisms were not found in our study. 

5. Conclusion 

Domestic accidents in children in Brazzaville are frequent and often occur in the 
yard. The ingestion of kerosene and the burn are incriminated in the majority of 
fatal outcomes. Given the occurrence of traumatic risks in our context, parents 
need to be better educated in integrated care centers, preschools with more prac-
tical recommendations on home security. 
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