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Profile of Pediatric Trauma Patients Presenting to the
Emergency Department of the All India Institute of
Medical Science Trauma Centre
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Background: There is a lack of published literature on the
epidemiology of pediatric trauma in India. The profile of
pediatric trauma in the emergency department of the
Trauma Centre at the All India Institute of Medical
Science in New Delhi was studied.
Methods: Prospective and retrospective data were collected
from the case records of the emergency department from
01 December 2007 to 30 November 2008.
Results: A total of 550 pediatric patients were recruited for
the study. The age range was 3 months-15 years. A total of
8% of the patients were 0-1 years of age, 30.9% were 1-5
years of age, 33.6% were 6-10 years of age, and 27.5% were
11-15 years of age. Eighty percent of the victims sustained
injuries at home and the rest occurred outdoors. A total of
63.3% were falls, 10.7% were sports-related injuries,16.7%
were crash injuries, 2.7% were assault cases, 0.7% were
firearm injuries, and 5.8% were caused by other forms of
injuries such as glassware and the fall of heavy objects. A
total of 83.6% of victims were brought in by parents, 2.2%
by schoolteachers, 9.8% by police, and 4.4% by bystanders.
Only 7.8% of the patients received prehospital care. Based
on the START triage protocol, 81.8% were triaged as "yel-
low", 6.4% as "green". a n d 1:L-8% a s " r e d"-A t o t a l of 21.6%
needed surgical attention, 54.2% required neurosurgery,
24.7% presented for orthopedics consultation, and 10%
were for polytrauma. The average emergency department
stay for surgical and orthopedic injuries was 1.5 hours, and
six hours for neurosurgery patients. A total of 40.54% were
discharged, 5.4% were admitted, and 54.1% were transferred
out from the ED.

Conclusions: Most of the victims sustained injuries at
home. The predominant mode of injury was fall from
height and crash injuries. Victims mainly were brought in
by parents and police as there is no organized prehospital
care. Head injury was the predominant mode of presenta-
tion. Due to overcrowding, only few patients were admitted.
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Australasian Emergency Department Preparedness for
Disasters and Mass-Casualty Incidents Involving
Children
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Introduction: Pediatric disaster medicine is not just pedi-
atric emergency medicine on a larger scale. The aim of this
study was to quantify the level of preparedness of the major

pediatric emergency departments in Australasia for pedi-
atric mass-casualty incidents.
Methods: Questionnaires were mailed to the 13 emer-
gency departments in the Pediatric Research in Emergency
Departments International Collaborative, which includes
all of the major pediatric hospitals in Australasia. Four
additional emergency departments in the states without
pediatric hospitals were included. Questions covered plan-
ning, training, triage, resources, and decontamination.
Results: Responses were received from 16/17 (94%) emer-
gency departments. Fifteen (93.8%) emergency departments
had a disaster plan, 10 (62%) had pediatric-specific plans.
Six (37%) had risk assessments. Of those, two (12%) were
pediatric-specific. Nine departments (56%) had a plan to
locate family members. A plan to identify unaccompanied
children was present in nine (56%) departments, however
six (37.5%) did not have a plan to ensure discharge to a
legitimate guardian. While 12 (75%) departments had a
psychological support plan, three (18%) had mental health
triage. The disaster plan was tested annually by seven (44%)
departments. Pediatric disaster exercises were completed by
<5% of medial or nursing staff in nine (56%) departments.
Eight emergency departments had completed a pediatric
disaster exercise with live victims, but only five (31%)
drilled for a chemical, biological, or radiological incident.
Fourteen (87%) had equipment to manage <20 critical
pediatric patients over a four-hour period. Four different
mass-casualty triage methods were used.
Conclusions: This survey raises significant questions about
the preparedness of Australasian emergency departments
for mass-casualty incidents involving children. Health ser-
vices must ensure that disaster planning is directed specifi-
cally at children and their vulnerabilities.
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Psychological Impact of Disasters on Children—A
Case Study from Sri Lanka
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Centre for Disaster Risk Reduction, Malabe, Sri Lanka

Introduction: The combination of the 25-year civil war
between the Liberation Tigers of Tamil Eelam (LTTE)
and the Government of Sri Lanka, and the 26 December
2004 tsunami resulted in the deaths of > 100,000 people.
Approximately 900,000 people, one-third of whom are
children, have been displaced,. Of the 2.5 million people
living in the areas directly affected by conflict, approxi-
mately one million are children <18 years of age.
Methods: Participatory observation and focus group dis-
cussions with community-level workers and government
and non-governmental officials were used to gather data.
The effects of the civil war, man-made disaster, and tsuna-
mi on the community in Northern Sri Lanka were com-
pared with the status before the war and after the tsunami.
Results: When children were affected, there were signifi-
cant changes in familial relationships. It was found that
approximately 55% of children suffered from post-trau-
matic stress disorder (PTSD), while 25% displayed serious
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