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Childhood Falls

Falls are the fourth leading cause of child
injury deaths in the European region for
children aged 0-19'. Where hospitalisa-
tion and emergency department data are
available, we see that falls for children
are the leading cause of admissions and
emergency visits?.

A fall is defined as an event that results in
a person coming to rest inadvertently on
the ground or floor or other lower level’.

Younger children are at greatest risk of
falling because their urge to explore their
surroundings, usually does not match
their capacity to assess or react to risk®.

In Greece falls are a common cause of
serious injuries in infants with an esti-
mated 4,400 infant fall injuries annually®.
One out of ten infants requires hospitali-
sation, often due to concussions or
fractures. More than 36% of these falls
involved nursery equipment.

In the United Kingdom in 2002 an esti-
mated 390,800 children under 15 were
taken to hospital with injuries resulting
from a fall at home. Falls in the home and
garden accounted for nearly half of all
home accidental injuries and almost 60%
of children who went to hospital after
falling at home were under five years of
age. Boys were also more likely to be
injured than girls, making up 56% of
children under five injured due to falls?.

Adolescents are also at greater risk as
they often undertake more challenging or
risky actions, which can involve not only
more demanding physical movement but
also more dangerous settings such as
abandoned work sites®.

A Hungarian survey, examining children
and young people aged 11-17 year in
2006, found that falls were more preva-
lent in younger age groups and that they
accounted for 42% of the most serious
medically treated injuries; they occurred
in sport halls, streets and roads, the
home and school®.

Falls resulting in severe or fatal injuries
are usually due to falls from second story
or higher windows, balconies and stairs.
The most common type of fall leading to
hospitalisation is from one level to an-
other, such as from change tables, stairs,

chairs, beds/bunk beds, windows, balco-
nies and playground equipment’.

¢ The majority of falls to a lower level
causing injuries among young children
are related to manufactured products,
such as ordinary household furniture®.
These fall injuries require medical atten-
tion and even admission to hospitals. The
majority of the furniture involved in caus-
ing a fall is of seemingly insignificant
height, such as ordinary beds, chairs and
sofas®.

o Baby walkers are also common causes of
fall injuries in young children due to the
extra mobility and speed, causing chil-
dren in walkers to fall down stairs'’.
Efforts have been made to redesign
walkers, but all attempts to date still leave
a product on the market that is very
dangerous to children. Elimination of
baby walkers is being promoted as the
safest strategy at present'".

Prevention Effectiveness

As the leading cause of children’s hospitali-
sations, more effort should be made
throughout Europe to reduce fall injuries.
The following measures have been proven
to reduce the risk of a fall happening or to
reduce the severity of injury in the event of
a fall:

o Stair gates — have been shown to assist
in the reduction of falls down stairs to
young children when fitted securely at the
top and bottom of stairs'2.

o Stair design — estimates from the United
Kingdom indicate that increasing the
depth of stair treads in new dwellings
would prevent over 1250 falls and proba-
bly 2 deaths within the first five years of
enacting a new standard'.

¢ Window restrictors — a 96% reduction in
fall admissions occurred after implemen-
tation of a regulation requiring window
bars’.

¢ Voluntary product standards — a volun-
tary baby walker standard introduced in
1997 in the United States to make walk-
ers wider than doorframes, to stop at the
top of the stairs without falling over, and
to change the number and design of the
caster wheels resulted in a 63% decrease
in emergency department visits due to



walker injuries15. As well, removing the
wheels from or applying brake mecha-
nisms to baby walkers may prevent falls®.

Recommended Policy Actions
Legislation

e For Member States to amend building
codes for new dwellings to require window
stoppers and child resistant safety catches
that limit the opening to less than 100mm
on all second story or higher windows.

e For EU harmonised building codes for
new dwellings to require all steps and
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