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Clinical Characteristics of Child Trauma and Poisoning Cases 
Admitted to Forensic Medicine Clinic:  
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Klinik Özellikleri: Retrospektif Tanımlayıcı Çalışma 
     Abdülkadir İZCİa,     Ayşe KURTULUŞ DERELİb,     Kemalettin ACARb 
aAfyonkarahisar Health Sciences University Faculty of Medicine, Department of Forensic Medicine, Afyonkarahisar, Türkiye 
bPamukkale University Faculty of Medicine, Department of Forensic Medicine, Denizli, Türkiye

ABS TRACT Objective: The aim of this study is to make a contribu-
tion to the existing literature on effective interventions and measures to 
prevent child injury. To this end, the clinical characteristics of child 
trauma and poisoning cases, the events causing injury and the resulting 
consequences were discussed. Material and Methods: All reports of 
child trauma and poisoning in our archive were included in the study. 
The injury cases were categorised according to age, gender, type of 
trauma, injury site and forensic report result. Results: The majority 
(68.7%; n=855) of the 1,244 child trauma and poisoning cases included 
in the study were male. The majority of injuries were blunt traumas 
(74%; n=937). Traffic accidents accounted for 60.8% (n=570) of blunt 
trauma. Non-vehicle traffic accidents, which cause more life-threaten-
ing injuries and bone fractures, cause more severe traumas in children. 
Blunt traumas are mostly seen in the head and neck region (%63.1; 
n=591), while penetrating injuries are seen in the upper (%31.7; n=53) 
and lower (%37.7; n=63) extremities. Females (60.2%; n=77) were pre-
dominant in poisoning cases. The most common cause of poisoning 
was corrosive substances below the age of 6 years and drug intoxica-
tion above the age of 12 years. Conclusion: Traffic accidents and male 
gender come to the forefront in childhood injuries. Especially non-ve-
hicle traffic accidents may result in more serious injuries. The limita-
tions in physical, cognitive and social development of children make 
them more prone to injuries. Measures to be taken against traffic acci-
dents, violence against children and poisoning, which frequently cause 
child injuries, will play a major role in preventing childhood injuries. 
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ÖZET Amaç: Bu çalışmanın amacı, çocuk yaralanmalarını önlemek 
için alınacak önlemler ile etkin müdahaleler konusunda mevcut litera-
türe katkıda bulunmaktır. Bu amaçla, çocuk travma ve zehirlenme ol-
gularının klinik özellikleri, travma türleri ve ortaya çıkan sonuçlar 
tartışılmıştır. Gereç ve Yöntemler: Arşivimizdeki tüm çocuk travma ve 
zehirlenme raporları çalışmaya dahil edilmiştir. Olgular yaş, cinsiyet, 
travma tipi, yaralanma bölgesi ve adli rapor sonucuna göre kategorize 
edilmiştir. Bulgular: Çalışmaya dahil edilen 1.244 çocuk travma ve ze-
hirlenme vakasının çoğunluğu (%68,7; n=855) erkekti. Yaralanmaların 
çoğunluğunu künt travmalar oluşturmaktadır (%74; n=937). Künt trav-
maların %60,8’i (n=570) trafik kazalarından kaynaklanmıştır. Araç dışı 
trafik kazaları daha fazla hayati tehlikeye ve kemik kırığına neden olan 
ağır travmalara neden olmaktadır. Künt travmalar daha çok baş ve 
boyun bölgesinde (%63,1; n=591) görülürken, penetran yaralanmalar 
üst (%31,7; n=53) ve alt (%37,7; n=63) ekstremitelerde görülmektedir. 
Zehirlenme vakalarında kız çocuklarının (%60,2; n=77) ağırlıkta ol-
duğu görülmüştür. En sık zehirlenme nedeni 6 yaş altında korozif mad-
deler, 12 yaş üstünde ise ilaç zehirlenmeleridir. Sonuç: Çocukluk çağı 
yaralanmalarında trafik kazaları ve erkek cinsiyet ön plana çıkmakta-
dır. Özellikle araç dışı trafik kazaları daha ciddi yaralanmalarla sonuç-
lanabilmektedir. Çocukların fiziksel, bilişsel ve sosyal gelişimlerindeki 
sınırlılıklar onları yaralanmalara daha yatkın hale getirmektedir. Çocuk 
yaralanmalarına sıklıkla neden olan trafik kazaları, çocuğa yönelik şid-
det ve zehirlenmelere karşı alınacak önlemler, çocukluk çağı yaralan-
malarının önlenmesinde büyük rol oynayacaktır. 
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Children may be exposed to trauma for various 
reasons such as assault, traffic accidents, poisoning, 
physical abuse and forensic medical evaluation may 
be performed. In childhood, traffic accidents are a 
leading preventable health problems.1 Limitations in 
physical, cognitive and social development of children 
may make them more vulnerable to traffic accidents. 
Children may have difficulty accurately interpreting 
various visual and auditory stimuli in traffic accurately. 
In addition, children’s impulsive behaviours during 
adolescence may lead them to more dangerous and 
risky behaviours. These reasons have made traffic ac-
cidents the leading cause of death among children and 
young people aged between 5-29 years.2 It is esti-
mated that 1 child dies in traffic accidents every 4 
minutes. Of these deaths, 50% are attributed to mo-
torcycle, bicycle and pedestrian deaths.3 

According to the World Health Organization 
(WHO), 1 in 2 children experiences some form of vi-
olence every year. Approximately 75% of children 
aged 2-4 years are regularly exposed to corporal pun-
ishment and/or psychological violence by their care-
givers every year. In addition, it is reported that 1 out 
of every 3 students aged 13-15 years has been in-
volved in a physical fight.4 According to the data of 
the Turkish Statistical Institute, 61.3% of 217,915 
children who came or were brought to the security 
units as victims of crime in 2023 were trauma cases.5 
These statistics highlight the pervasive nature of vi-
olence in children’s lives. Children exposed to vio-
lence have an increased risk of mental illnesses such 
as anxiety and posttraumatic stress disorders; high-
risk behaviours such as alcohol and substance use, 
smoking and unsafe sexual life; chronic diseases such 
as cancer, diabetes and heart diseases; infectious dis-
eases such as Human Immunodeficiency Virus; and 
social problems such as unsuccessful school life, in-
creased involvement in violence and crime.4,6 Making 
effective interventions to prevent violence against 
children plays a key role for the future of societies 
and healthy development of children.6 

Poisoning is a preventable public health issue 
that accounts for a significant portion of emergency 
department admissions in childhood and may cause 
serious morbidity and mortality.7 According to WHO, 
poisonings cause more than 45,000 deaths among 

children and young people under the age of 20 years 
every year.8 According to the data of the US National 
Poison Data System, the majority (71.4%) of childhood 
poisonings occur in children under 5 years of age. In 
children aged 5 years and younger, the most common 
poisonings are reported to be household cleaning ma-
terials (10.3%) and analgesic drugs (9.54%).9 

The aim of this study was to enhance the exist-
ing literature on effective interventions and measures 
to prevent these cases by discussing the clinical char-
acteristics, the events causing the injury and the out-
comes of child injury cases admitted to our outpatient 
forensic medicine clinic.  

 MATERIAL AND METHODS 
Our study was conducted in accordance with the Dec-
laration of Helsinki principles with the approval of 
xxx University Non-Interventional Clinical Research 
Ethics Committee dated May 31, 2023 and numbered 
E-60116787-020-374178. 

All archive records prepared between 2013 and 
2022 at XXX University Faculty of Medicine, De-
partment of Forensic Medicine were retrospectively 
analysed. All reports on child trauma and poisoning 
cases were included in the study (n=1,244). Cases 
were categorised by trauma (blunt trauma, penetrat-
ing injury, physical (thermal and electrical) injuries, 
aspirations and explosion type injuries), injury site, 
forensic report outcomes (life-threatening, life-threat-
ening cause, simple medical intervention, persistent 
mark on the face, bone fractures persistent weakening 
or loss of function of one of the senses or organs, 
speech and childbearing abilities). 

Statistical evaluations were performed using 
SPSS version 21.0. Continuous variables are pre-
sented as mean±standard deviation, while categori-
cal variables are presented as frequency and 
percentage. The Shapiro-Wilk test was utilized to as-
sess the normality of the data distribution. The Mann-
Whitney U and Kruskal-Wallis tests were applied for 
data that did not meet the assumptions of parametric 
tests. The chi square test was employed for categori-
cal variables. A significance level of p<0.05 was 
deemed statistically significant within a 95% confi-
dence interval. 
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 RESULTS 
Of the 1,244 child trauma and poisoning cases in-
cluded in the study, 31.3% (n=389) were female and 
68.7% (n=855) were male. The mean age of males 
was 11.95 (±5.135), and the mean age of females was 
10.75 (±5.354) (U=130307.0 p<0.001). It was found 
that 65.4% (n=814) of the cases were between the 
ages of 12-17. 

When the cases were categorized by the type of 
trauma; 74% of the cases (n=937) were blunt trau-
mas, followed by penetrating injuries with 13.3% 
(n=168). It was found that the majority of both pen-
etrating and blunt injuries occurred in males (88.1% 
and 70.2%, respectively), while females were most 
frequently exposed to blunt trauma with 71% 
(n=279), followed by poisoning cases (Table 1). 

The distribution of trauma types by age revealed 
significant differences (p<0.001). While penetrating 
injuries are commonly observed in older age groups, 
it is noteworthy that foreign body aspiration cases are 
seen in younger ages (Figure 1). The majority of pen-
etrating injuries were due to stab wounds, followed 
by gunshot wounds at 14.3%. 

Blunt traumas were grouped as assault, in-vehi-
cle traffic accidents and non-vehicle traffic accidents, 
falls and other accidents. Traffic accidents were the 
most prevalent (%60.8; n=570), followed by assault 
cases (%28.3; n=279). It was observed that 70.2% 
(n=658) of blunt trauma cases involved males, while 
29.8% (n=279) involved females. It was found that 
40.4% (n=266) of males were exposed to blunt 
trauma as a result of non-vehicle traffic accidents and 
31.2% (n=205) as a result of assault (p<0.05). Addi-
tionally, 33.7% (n=94) of females were affected by 
blunt trauma from in-vehicle traffic accidents, and 
these rates were deemed statistically significant 
(p<0.05) (Table 2).  

Female Male Total 
Penetrating injury n 20 148* 168 

%** 11.9 88.1 100.0 
%*** 5.1  17.0 13.3 

Blunt trauma n 279 658 937 
% 29.8 70.2 100.0 
% 71.0  75.4 74.0 

Physical injury n 10 8 18 
% 55.6 44.4 100.0 
% 2.5  0.9 1.4 

Poisoning n 77* 51 128 
% 60.2 39.8 100.0 
% 19.6  5.8 10.1 

Blast injuries n 1 5 6 
% 16.7 83.3 100.0 
% 0.3  0.6 0.5 

Aspiration of foreign body n 6 3 9 
% 66.7 33.3 100.0 
% 1.5  0.3 0.7 

TABLE 1:  Distribution of trauma and poisoning cases  
according to gender

*p<0.05; **Row percentages are given; ***Column percentages are given.

FIGURE 1: Box plot graph showing the distribution of trauma types according to 
age (Kruskal-Wallis test, p<0.001)

Female Male Total 
Assault n 60 205* 265 

%** 22.6 77.4  
%*** 21.5 31.2  

Traffic accidents n 180 390 570 
% 31.6 68.4  
% 64.5 59.3  

IVTA n 94* 124 218 
% 43.1 56.9  
% 33.7 18.8  

NVTA n 86 266* 352 
% 24.4 75.6  
% 30.8 40.4  

Fall n 30 45 75 
% 40.0 60.0  
% 10.8 6.8  

Other accidents**** n 9 18 27 
% 33.3 66.7  
% 3.2 2.7  

Total n 279 658 937 
% 29.8 70.2 100.0 

TABLE 2:  Distribution of blunt traumas according to gender

*p<0.05; **Row percentages are given; ***Column percentages are given; ****Injuries 
that cannot be included in the existing classification; IVTA: In-vehicle traffic accidents; 
NVTA: Non-vehicle traffic accidents
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In the cases included in the study, 128 poison-
ing cases were identified. Of these, 60.2% (n=77) 
were females and 39.8% (n=51) were males 
(p<0.05). Drug intoxication was the most prevalent 
cause cause, accounting for 49.2% of poisoning 
cases and 71.4% of female cases were found to in-
volve drug intoxication (p<0.05). When evaluating 
poisoning cases by age, it was observed that intox-
ication from drug, alcohol and narcotic stimulants 
occurred more frequently in older ages, while cor-
rosive substance intake was seen in younger ages 
(Figure 2). 

When blunt, penetrating, physical and blast type 
injuries (n=1,130) were categorised by the site of in-

jury, it was found that head and neck injuries were 
the most common, accounting for 55.5% (n=628) of 
the cases. It was determined that penetrating injuries 
primarily involved lower and upper extremities as 
well as major vessel injuries, while blunt injuries 
were often located in the head and neck region (Table 
3) (p<0.05). 

The cases were categorized based to the report 
results into life-threatening danger, simple medical 
intervention, persistent mark on the face, persistent 
weakening or loss of function of one of the senses or 
organs, the ability to have children and persistent dif-
ficulty in speaking and were presented in a table 
(Table 4). 

FIGURE 2: Distribution of substances causing poisoning according to age (Kruskall-Wallis test, p<0.001) *Organophosphate and sparklers 

Blunt traumas n (%**) Penetrating injuries n (%) Other injures*** n (%) Total n (%) 
Head-neck 591 (63.1)* 36 (21.6) 10 (43.5) 628 (55.5) 
Thorax 116 (12.4) 24 (14.4) 3 (13) 138 (12.2) 
Abdomen 61 (6.5) 13 (7.8) 1 (4.3) 74 (6.5) 
Pelvis 48 (5.1) 6 (3.6) - 54 (4.7) 
Spine 20 (2.1) 1 (0.6) - 21 (1.8) 
Upper extremity 264 (28.2) 53 (31.7)* 12 (52.2) 322 (28.5) 
Lower extremity 301 (32.1) 63 (37.7)* 6 (26.1) 359 (31.7) 
Visceral organ 26 (2.8) 2 (1.2) - 28 (2.4) 
Major vessel 1 (0.1) 7 (4.2)* - 8 (0.7) 
Lumbar region 17 5 1 23 (2.0) 
Injury not described 31 - 1 32 (2.8) 

TABLE 3:  Distribution of injury sites according to the type of injury

*p<0.05; **Column percentages are given; ***Physical and blast injuries



555

In 14.5% (n=181) of the injury cases, it was ob-
served that the injury endangered the person’s life. 
When the life-threatening causes of the cases were 
examined, it was found that 49.1% (n=84) of the 
cases had cranial injuries, 32.2% (n=55) of the cases 
had thoracic-lung injuries, 20.5% (n=35) of the cases 
had intra-abdominal injuries, and 9.9% (n=17) of the 
cases had major vascular injuries (some cases had 
multible life-threatening cause). 

Life-threatening blunt injuries were most fre-
quently life-threatening due to cranial injuries 
(60.3%), followed by thoracic and abdominal in-

juries (32.4% and 21.3%, respectively), and life-
threatening penetrating injuries were frequently 
life-threatening due to major vessel and thoracic 
injuries (42.8% and 39.2%, respectively) (Tables 
5). 

Bone fractures and/or dislocations were identi-
fied in 27.7% (n=345) of the injury cases. It was ob-
served that blunt injuries accounted for 93.3% 
(n=322) of these cases. It was observed that bone 
fractures were more common in non-vehicle traffic 
accidents (p<0.05), followed by assault and in-vehi-
cle traffic accidents (Table 6). 

No Yes Total 
Life-threatening danger n 998 181 1,179 

% 84.6 15.40 100 
Simple medical intervention Eliminable No Eliminable  

n 588 585 1,173 
% 50.1 49.9 100 

Fixed mark on the face Negative Positive AAT  
n 101 21 135 257 
% 39.3 8.2 52.5 100 

Bone fracture No Yes  
n 899 345 1,244 
% 72.3 27.7 100 

PWLF Negative Weakening LoF ID AAT  
n 98 5 8 2 94 207 
% 47.3 2.4 3.9 1 45.4 100 

TABLE 4:  The results of the evaluation of the reports in terms of life-threatening danger, simple medical intervention, fixed mark on the 
face, bone fracture and persistent weakening or loss of function of one of the senses or organs

AAT: Apply after sufficient time has elapsed; PWLF: Persistent weakening or loss of function of one of the senses or organs; LoF: Lost of function; ID: Incurable disease

Organs or tissues that cause life-threatening conditions  
Cranial n (%*) Thorax-lung n (%) Intra-abdominal  n (%) Major vessel n (%) Other** n (%) Total (%***) 

Assault 3 (50) 2 (33.3) 1 (16.7) - - 6 (4.4) 
Trafic accident 66 (58.4) 39 (34.5) 27 (23.9) 5 (4.4) 4 (3.5) 113 (83.1) 
IVTA 22 (56.4) 12 (30.8) 11 (28.2) - 3 (7.7) 39 (28.7) 
NVTA 44 (59.5) 27 (36.5) 16 (21.6) 5 (6.8) 1 (1.4) 74 (54.4) 
Fall 12 (80) 2 (13.3) 1 (6.7) - - 15 (11) 
Other accident 1 (50) 1 (50) - - - 2 (1.5) 
Total 82 (60.3) 44 (32.4) 29 (21.3) 5 (3.7) 4 (2.9) 136 (100) 
Stab wound - 7 (35) 5 (25) 9 (45) - 20 (71.4) 
Gunshot wound 1 (20) 4 (80) 1 (20) - - 5 (17.8) 
Chop wound - - - 2 (100) - 2 (7.1) 
Incision wound - - - 1 (100) - 1 (3.5) 
Total 1 (3.5) 11 (39.2) 6 (21.4) 12 (42.8) - 28 (100) 

TABLE 5:  Distribution of life-threatening causes of life-threatening blunt and penetrating injuries

*Row percentages are given; **Cervical vertebrae and medulla spinalis injuries; ***Column percentages are given; IVTA: In-vehicle traffic accidents; NVTA: Non-vehicle traffic accidents
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 DISCUSSION 
Childhood injury cases are reported to be more preva-
lent in males (61.9-67.9%).10-12 In our study, we found 
that males accounted for 68.7% of the cases, which 
aligns with existing literature. It is believed that the 
higher exposure of male children to trauma is due to 
their tendency to engage in riskier behaviors during 
daily activities and social life.13,14 

Blunt trauma is a common cause of childhood 
emergency room visits. Traffic accidents remain a 
significant cause of mortality and morbidity in child-
hood.15 The male gender ratio in traffic accidents 
varies between 52.1% and 74.9%.16 In our study, this 
ratio was found to be 68.4%. It is seen that males are 
more prone to traffic accidents and male gender is 
among the risk factors for traffic accidents.17  

In our study, blunt injuries were most frequently 
observed in the head and neck region (63.1%), fol-
lowed by the lower extremities (32.1%) and upper 
extremities (28.2%). In their study on traffic acci-
dents in the pediatric population, Atik et al. reported 
that the head and neck region was the most com-
monly affected site (52.4%), followed by injuries to 
the lower extremities (36.3%) and upper extremities 
(17.4%).18 Büken et al. found that among 436 pedi-
atric cases with forensic reports from the pediatric 
emergency department, the lesions were most fre-
quently located in the head and neck region (31.42%), 
followed by the upper extremities (27.06%) and 
lower extremities (19.27%).19 In 2 studies localizing 
injuries with Abbreviated Injury Scale (AIS) scores 
of 3 and above in pediatric in-vehicle traffic acci-

dents, it was reported that the most common injury 
localizations were the head region (27.3-40.5%), fol-
lowed by the thorax (21.8%) and extremities (19.9-
25.2%).20,21 Our findings were consistent with those of 
Büken et al. and Atik et al. In the studies of Brown et 
al. and Takahashi et al., thorax traumas were signifi-
cantly more prevalent than in our study.18-21 This dis-
crepancy may be attributed to the fact that only 
in-vehicle traffic accidents and AIS≥3 injury locations 
were included in their analysis. According to Şenavcı et 
al., AIS≥3 injuries and life-threatening injuries show 
75.6% sensitivity and 99.1% specificity.22 In our study, 
in 39 cases of in-vehicle traffic accidents with life-
threatening injuries, cranial pathologies were the 
most common with 56.4%, while thoracic patholo-
gies were the second most common with 30.8%.  

Many studies indicate that non-vehicle traffic ac-
cidents cause more severe trauma than in-vehicle traf-
fic accidents.18,23,24 Lee et al. reported that the New 
Injury Severity Score (NISS) score is higher in non-
vehicle traffic accidents.24 In addition, high NISS 
scores have been found to be associated with longer 
hospital stays and increased mortality.24 Atik et al. 
found that children involved sustained injuries in 
more areas compared to those in-vehicle accidents.18 
Töro et al. noted that head trauma is more prevalent 
in non-vehicle accidents.23 In our study, it was ob-
served that over half of the life-threatening cases 
(54.4%) among blunt traumas were due to non-vehi-
cle traffic accidents, and 59.5% of these involving 
head and neck injuries. In addition, non-vehicle traf-
fic accidents were found to cause bone fractures more 
frequently than in-vehicle traffic accidents, a differ-
ence that was statistically significant (p<0.05). Pre-
venting serious traumas in traffic will be possible 
through the obligation and inspection of personal pro-
tective equipment for pedestrians, motorcyclists and 
cyclists, safe pedestrian crossings, bicycle paths and 
motorcycle lanes, and effective training of drivers. 

Cases of assault in childhood are more prevalent, 
especially in adolescence over the age of 15 and 
among males. Kwan et al. report that 81.6% of as-
sault cases over the age of 10 occur in people over 
the age of 15, 69% are male, and males are more 
likely to experience assault and penetrating injuries 
than females.25 In our study, we found that 58.1% of 

Bone fracture/dislocation 
No Yes Total 

Assault n (%**) 210 (79.2)* 55 (20.8) 265 
IVTA n (%) 162 (74.3)* 56 (25.7) 218 
NVTA n (%) 179 (50.9) 173 (49.1)* 352 
Fall n (%) 46 (61.3) 29 (38.7) 75 
Other accidents n (%) 18 (66.7) 9 (33.3) 27 
Total n (%) 615 (65.6) 322 (34.3) 937 

TABLE 6:  Distribution of blunt trauma patients with bone  
fracture/dislocation according to blunt trauma types

*p<0.05; **Row percentages are given; IVTA: In-vehicle traffic accidents; NVTA: Non-
vehicle traffic accidents
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the assault cases were 15 years of age and over and 
77.4% were male. These findings suggest that male 
children may be more susceptible to physical vio-
lence, potentially due to their increased engagement 
in social activities and stronger ties to their social net-
works. Exposure to violence during childhood can re-
sult in various issues, including poor academic 
performance, mental health challenges, substance 
abuse, and criminal involvement. Prevention and in-
tervention efforts for children and families are needed 
to reduce childhood violence before it leads to more 
serious problems.26 

Penetrating injuries are included alongside blunt 
trauma in all pediatric trauma applications.27 Studies 
report that penetrating injuries constitute 7.4-7.62% 
of pediatric trauma admissions.28 In our study, pene-
trating injuries ranked second after blunt traumas 
with 13.3%. Studies report that the majority of pene-
trating injuries in the pediatric age group (41-63%) 
occur in children aged 16 years and older.28,29 In our 
study, 55.9% of children with penetrating injuries 
were over 16 years of age, aligning with findings 
from other studies. Penetrating injuries were associ-
ated with upper and lower extremity and major vas-
cular injuries (p<0.05). When the relationship 
between injury types and life-threatening conditions 
was examined, it was determined that 20% of pene-
trating injuries were life-threatening (p=0.98). How-
ever, 63.1% of penetrating injuries were found to be 
injuries that could not be treated with simple medical 
intervention (p<0.05). Based on these forensic report 
results, it can be concluded that penetrating injuries 
lead to more severe injuries from a legal standpoint. 

Poisoning cases are often observed in the first 
and last 5 years of childhood. While accidental poi-
sonings are prevalent in children under the age of 5, 
abusive drug poisonings are more common in those 
over 12. Males are more frequently affected between 
the ages of 0-12, whereas females show a higher 
prevalence after the age of 12. It has been reported 
that the most common substances that cause poison-
ing are pharmacological agents and corrosive sub-
stances.9 In our study, male predominance (54.7%) 
was found in the 0-6 age group and female predomi-
nance (70.3%) in the 12-17 age group. The most 
common poisoning substance in the 0-6 age group 

was corrosive substances, whereas pharmacological 
agents were more prevalent in the 12-17 age group, 
with poisoning cases peaking in both the 0-6 and 12-
17 age groups. Our findings align with the existing 
literature. Childhood poisoning cases can be pre-
vented by preventing young children from accessing 
drugs and corrosive substances in the home environ-
ment, taking appropriate safety measures, and identi-
fying children in the risk group during adolescence 
and conducting psychiatric interviews. 

In studies conducted at forensic medicine clinics 
in Türkiye, injuries were evaluated as persistent mark 
on the face in 2.6-13.7% of trauma cases.30,31 How-
ever, children and adults were included in these stud-
ies together. In studies that included only children, it 
was determined that cases that caused permanent 
marks on the face constituted 0.3-0.8% of all trauma 
cases, while this rate was 1.6% in our study.10,14 This 
discrepancy between children and adults may be at-
tributed to children’s superior.32 

In studies conducted in Türkiye, where both 
children and adults were evaluated, it was reported 
that 6.1-7.4% of the cases had injuries that caused the 
weakening or loss of one of their senses or organs.30,33 
In studies focusing solely on the pediatric age group, 
this rate was reported as 0.5-2.1%.10,14 In our study, 
this rate was found to be 1% and is consistent with 
other studies examining children applying to forensic 
medicine outpatient clinics. 

 CONCLUSION 
Consequently, it has been established that males are 
more frequently subjected to injury incidents. In pen-
etrating trauma cases, the predominance of the male 
gender is particularly notable in blunt traumas, non-
vehicle traffic accidents, and assault cases. In con-
trast, poisoning cases are more prevalent among 
females. Traffic accidents emerge as the leading 
cause of injury in children. Non-vehicle traffic acci-
dents, which mostly cause life-threatening situations 
and bone fractures, lead to more severe traumas in 
children. Poisoning, which ranks third after blunt and 
penetrating injuries, is seen in the 0-6 age group due 
to corrosive substance intake and in the 12-17 age 
group due to drug intoxication. 
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To prevent traffic accidents, which account for 
the majority of child traumas and can result in severe 
physical injuries, measures such as child-specific and 
high-security pedestrian crossings, safe social and 
playground areas to deter children from playing in 
traffic, and stricter traffic regulations around schools 
may help reduce childhood traffic accidents. Addi-
tionally, corrosive substances should be stored out of 
children’s reach and in bottles with high-security caps 
to prevent poisoning incidents. Adequate psychiatric 
support should be offered to children in the high-risk 
group for poisoning cases among older children. 
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