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Vamnessa Cowart-0Oberle, MS

Peaceful Kids’ S

Guide to Emotions NUI"SEF?

CIT, Group Facilriator, £ Child Specialist

The St. Louis Crisis Nursery About the Book
Trauma-informed crisis intervention, Z4-hour help Une, strength- A book edited with The St. Louls Crisis Nursery in mind
based therapeutics, parenting education, community cutreach, and with evidence-based information and interventions for
care coordination for families. families of children, toddlers to preteens, illustrated by children, e S -~y
to teach emotions, emotional regulation, and co-regulation, 3; o
The Mission drawing from gold standards in the field:
—r
== 9 "
The Saint Louls Critlie Nurtery it committed to the prevention of > Tr=Cot 4 jh = ._:'_.' - ‘1’
child abuse and neglect and provides trauma-informed smergency = ACT J-fr-._:.- - = 2 %
intervention, 24 -hour respite care, and support to families in crisis « DBT : s _ "' p—— ) D
through: « Mindfulness . e — _
+ Short-term care for young children in a safe and nurturing « Art, music, drama techniques ..5:-_1: - égéﬁ
environment
» Empowerng families to resolve crises and build resiliency through v
culturally responsiyve interventions Written by a survivor of trauma who has struggled with
= Equitable access 1o concrete support, criws counseling, and depression, OCD, and alexithymia
parenting education
« Grassroots community outreach and training to build child abuse
prevention awareness PEMCEEUL NIDS

= Advocacy for the safety and wellbeing of all children and familles Ga ing mental healthcare & parenting support

In our regeomn

o
Co-created WITH kids v
Impact

Application for wide range of families at various levels of
“99% of children in our program remaln free from abuse and

neglect, have set national and even international standards for child B e \ 0% Amainie Q
| g N fifiai

abuse prevention in other communities throughout the world.

All profits go to The St. Louis Crisis Nursery
This year, nearly 4 000 children will call the Nursery "home” while

: : Several coples donated to SLCN fTor parents & providers
their families weather the storms of life.”

Other crisis nurseries in future
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Examining the Role of a
Safe and Consistent Adult

e e e ] e e B e Rl i R i e e e e . = [ ]
e gy raplar ety o TR i el ¥ o Eaee . s ® e oeroeciperrar arrgeerorem—-remesd |, gl el gy
e iV i T ey T m R T e T el e, e TP el e Te W fe T T e ik s eyt S i e e el il T
T arae grefoerecey e o B B OE [E essscger g fmpeereatees g@eeaed ey, Fuoolieg e el Sepeesgey o f ey e sws e

T reper i

b ey Tlae seserslas ogpyei ey o | Foresar o mer T i aeesfoers e s pesll s jpeompey secegy T ar Foa e Tes @ty
s TErdsote S e el - eareg o Ol I s swmasssriand MSoecitos fBoer creewtasg o ol i el ool extascd
:I'.—-'-'---.-‘-". g pW e wm T ek awd

o I i T a—— e Te— ae T el ere-sfawes e sered el Pesl Sl E

Emecipen ¥ P e —arsd oo s

iyl Aareres-orhaen o PSencamer Cooaeryty AT oeesraa-se T B DO D Y oeart s Prooapmren. ety el el Sl S
e Der ol g ol acwaery oo el clae o FPols e mor's e @@ @ & T e e s g el eecles— ey casleem sl ok FERT g wesow T
e et B el e e ST R o Tl s | D ST T ATl T Tt T T TVl e Sl el e e ey e TR
T gl ele e SolresT Colomis Bl B8 L7 onr Sokom Foonlde T oS oiege n §aie® PPl Fodefcy o Pl e o TF el (Sl g e
bpgims g @ Weifaarm ge=ifergri pFrriay (S FArpgsrpl-oF e ga Faa e e BEF A e ipm =ogkiary PorEnER] P a

Lo e e el e e il Ll gl e Pl e R Pl Skl i

T Fudls P s el o anr e oo Tnes o Bl e g P biFeoecal § e ey baerer e s s w s bl
O ThrE 10 &l =l e O M Sy Seter] e s 10 Tt el e fe oy et By e e

Frrverepa B P e Fraprrron red] e o T | Putas e g a0 sibeva ™ f syl avr o ol b e o [ | - o Wi
L e — _:.- o —
Ay e P A R P el fewdE WO T et R O e ssnawl S D SF A B ST T b e Tl R O e e R
[ s Ty gy ey ol O Sl w4 o (el e TP e o ]y R P el My i T TRy U6 e
e e gl een PRl PR wy 0 cee s e aF w0 P e gy W ol el B o S P e e e e iy m B w ew— T
S ey Talaees . L Bl O ey wwen £ F e st e ey e e e, el i e g [E———
R Y T o e e T N e e e T = e T o R T et Sl e o S Sme .1_. ey
L et
e - = e T e I M b T e e T S
P =0 GRS EC T NS s e I P e B
- = - -
"
e PR Dl A pEewp peoermesieny B opeeeca momememen @
m"*“m‘*“ﬁtm—‘ EE LS D ey " Eakeaiee- o et ¥ c o g B F ul g e T O i
S e S e ey B oo (e el ceaermer s e e
—— el ™l el ek il il LY DT il il e i . = [l
J—— o A — T_'-" - 1 Lo O T e gy
e i -_-.d-..._-_-. o =22 S S e -
rE ) !.l" 4 .’ £ = Lo e g e e = 0 g —p—
el LaT = e e B e o e
_.H"'_.I = _'.: - L i L R R ] o —d.q..‘.—.—rp.—d
| i —; th -ty e e pr— e e
- n—— - Fopar ey gy o
£ = T =
e E——— ——r—— T i ———
S 4 LS e e
B il e Foars ow femames e el g §Fom Tean @l BT OF ol T S N e et T WS Ll S T B
Bl T, T W e S g vy gy am ol CFERchre g T e B i e ooy T oo el el
IS,
e T e ara LW TSI Sl e el e T S I T T e T el T T T i TR --.“—ﬁ—?‘-h‘.qw"_
B e e e g s i P et ——
PR S ool pEe D i
el o e s e
r——— i R
' B £ ] oy gy Saeg Bw gkl regryt o rafeona oo ot oy o suarroaeE i we sl SapawboanorTmerd oy sl oo aomssrwpy paes
- T e ErTag Eearme T Y
el ol o i h—* i e o LB e e e N e s B L o B o R s W T q!-.-\.qF'IH"H1
Srfwy Farrveas W e e e R ms ey T W o el - ey g e TR — T g e A gt o I
B B B R o
e IR ]
AL ST rerares . el e
— - - —ET——— T ————
i "_"'.-l"_'j-l.___.-' [ LR e e N
] F § 1;'_ _.J- _J-' F I.- 5 L — 5 " - _—
— - . i T e e e Y
E el = e~ =~ g .-l. rrascias o - rRart e T
P . e e gl e g ——
[ B e o e e B ——
Eilers. E. Eebe, B W, il . Sopeh % iy, . e i, B S N Sl eees—
ity S e—- —r———— el —sEereiy  ———E = ————— -
i i— "l T i — — R R . i i e i i . A e el W
L s ] e L L)
L TR e T e Bl IS - T T — -m .
— | ! - - — — -
T e s S P U L o o _.___""_._.___._:_'T:."::'._..._.._..:":'_'_ oy e
Ml e Feorsn e e D cspeTee
e g e ey e B e m— e ERE ]




Poster Presentations

&sday, April 9, 2024 | 3:45 -5:00 pm | ROOM 308A/B

Poster Session 7: Child Trauma/Adverse Childhood
Experiences

#14 The Effects of the Family Success Network (FSN) on Family Protective Factors
against Child Maltreatment: Preliminary Findings and Implementatideterminants-

Deborah Moon, Michelle Johnson-Motoyama, Ph.D., M.S.W., Nancy, Rolock, AM,
PhD, Henry L. Zucker, Yiran Zhang, Jeesuo Jeon

H'iﬁ::ﬁiﬂwh The Effects of the Family Success Network (FSN) on Family Protective Factors against
‘ = Child Maltreatment: Preliminary Findings and Implementation Determinants F L ged

CASE Deborah J. Moon. Ph.D., LCSW", & Jeesoo Jeon, MSW=

WESTERMN Co-Authors: Michell Johnson-Motoyama, Ph.D?, mmw David Crampton. Ph. D% Hyunjin Lee. MSW", l!lSlltlItEl}IlViﬂ
RESERVE Eric Gonzalez. Assistant Executive Directors. Nicole Sillaman. Executive Directors Ah‘HE ﬂ-ﬂd Tmuma
UNIVERSITY -mummmum:mmuwwmmmm:wuwm Onin Siate Uniersay 4 Cnio Chdaren’s Thust Funag

Abstract Quantitative and Qualitative Resulis

Background
1) Working alliance (post) and Family
Child maltreatment is a serious public health problem that causes a oo functioning (post) was positively
substantial burden on society. The Family Success Network (FSN) is a o e = correlated (r= .33, p < .001).
voluntary, multi-component, community-based, family support program that o : ==
seeks to prevent child maltreatment by building protective factors such as concrte Smoorts B 2) Working alliance (post) and Socdal
Positive Family Functioning, Parent Nurturing and Ammachment with Child as well ' : == support (post) was positively correlated
as Social and Concrere Supports for disadvantaged families. The FSN provides Working Allance L {r=_.24, p< 05)
tailored services 1o families including parenting, financial literacy, and basic life ' - .
skills programs, as well as concrete supports and home visiting. Services are
delivered through a family coaching model built upon the core principles of
relational engagement, the key to achieving intended outcomes in many health
and human services interventions. With support from the U.S. Children’s
Bureau. the Ohio Children’s Trust Fund is curmrently piloting FSHN in three
Northeast Ohio counties. In this poster, we present yvear 3 preliminary findings
from the FSN process and outcome evaluation.

iy Fuaryc T aaasEngg -

Social Supaort

Facilitators Barriers
Community = Collaboration with community agencies ®* Community characteristics (low trust,

Method . _ - _ _ resources, safety)
The study utilizes a randomized wait-list control group design. Protective Organization * Organizational Resilience = Limited leadership capacity
factors and caregiver relational engagement were assessed at pre and post = : : _ : — . :
intervention phases using validated measures. Implementation determinants ENT N TRy R F e Pro s sone] Dosamne s
were examined via focus groups and interviews with service providers, Program = FSN as a prevention program (voluntary, ® Limited exposure to prevention services
leadership, a participant, and implementation team following the initial no paperwork etc)
implementation phase. = Concrete support

- ; i ; 2 . - S
Critical Fi ndings Environmenta Complex family needs Egﬂ-;:_lrérzﬁ:itsa iIssues such as inflation,

* Nurturing and attachment (n=150), working alliance (n=157), and concrete . _ _ ) ; : i .

4 { ) g { /) sociocultural = Stigma associated with CP5S = Stigma associated with child

support (n=151) showed a significant increase after the program.

= Other protective factors domains, social support and family functioning did
not significantly change after the program.

= The majority of participants reported high (77.06%. n=131) or moderate Implications and Future Directions
(20% , N=34) sense of alliance with family coaches.

= Post-FSN working alliance was positively correlated with post family i . ) R
functioning and social support. . .. '"Etr;:m.m" st a1 ::EH?:, o WT{:;:F::S e l.:_m:le-r-re_in-urced

= According to focus groups and interviews, lived experience of the family communities without the stigma assoaated with tradiiona Oleclive Services.
coaches, and stigma related to existing CPS system were major facilitators * Caregiver-provider relationship may have the potential to influence FSN outcomes. More

of FSN implementation, positively impacting reach and engagement with studies are needed to examine the mechanistic value of relational engagement in
families. maltireatment prevention programs.

* Qualitative data also indicated that community characteristics, leadership Efforts are needed to change the prevention landscape 1o address the stigma around child
capacity, professional boundaries, and families’ limited exposure to malireatment prevention programs thet can mterfere with engagng famshes n such sennces

prevention services could be barriers to FSN implementation. as FSN.

maltreatment prevention programs
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#21 Do We Need to Suspect Ingestion in Infants? A Fatal Fentanyl Overdose in a

Non-Ambulatory Infant- Cynthia Ong, Robin Foster, MD

Background

Do We Need to Suspect Ingestion in Infants? A Fatal Fentanyl

Overdose in a Non-Ambulatory Infant
Cynthia Ong?, Robin Foster?

Virginia Commonwealth University Health, Children’s Hospital of Richmond

Case Presentation T Discussion

lllicit opiate use has continued to increase in prevalence in the
United States over the past few decades [1]

Within pediatrics, opiate ingestion (47%) is the most common
cause of ingestion-related fatalities £ 5 years old [2]

* Child mortality £ 5 years old related to opiate ingestion
continues to trend upwards, accounting for 24% of
mortalities in 2005 to 52% of mortalities in 2018 (Figure 1)

(%%)

Proportion of Contributing Substances

Figure 1. Ingestlon -Related- Fatalltles in Chlldren < 5 Years Old [2]

* One third of ingestion-related deaths were not in the care
of a biological parent (grandparent, other relative,
babysitter, foster care) [2]

In Virginia in 2023, 36% of child mortality involved a history of
being substance-exposed and 54% of child mortality involved
parental history of substance use [3]

With a potency one hundred times greater morphine, small doses
of fentanyl pose significant risk of mortality [4]

* Ingestion in young children is often attributed to
exploration and curiosity, but there have been several cases
of opiate toxicity in non-ambulatory children.

* Fentanyl overdose in children has been reported in
accidental oral ingestion or oral/skin contact with
transdermal patches [5]

History:

« A 7-month-old previously healthy female presented to the
emergency department in cardiac arrest after being found
pulseless while co-sleeping with her maternal grandmother

* The patient underwent CPR by EMS en route to the hospital and
underwent intubation in the emergency department

Vital Signs:

e Initial temperature of 34.4°C requiring active rewarming
* Hypotension requiring epinephrine drip

Physical Exam:

* Pinpoint pupils prompting naltrexone administration which was
followed by decerebrate posturing

« Seizure like activity prompting ceftriaxone and anti-epileptic
medication loading doses (Keppra, Versed)

Imaging:

* Head CT demonstrating loss of differentiation of gray-white
matter with cerebral edema consistent with anoxic brain injury

* EEG demonstrating severe background suppression
Labs:
* Urine drugs of abuse screen: positive for fentanyl

* Comprehensive urine: positive for fentanyl/norfentanyl and
benzoylecgonine (cocaine)

 CBC: WBC 27, Hgb 12.2, Plt 672

Hospital Course:

* The patient was admitted to the PICU, but despite extensive
resuscitation efforts met brain death criteria

» Child Protective Services (CPS) and Law Enforcement have open
investigations

* Criminal prosecution is pending

* Previous documented cases of young children with fentanyl

ingestion did not have a positive history of known ingestion, but
did report known family history of substance use disorder [4]

* Alow threshold to suspect opioid overdose in cases of CNS
depression and respiratory depression is prudent as
fentanyl overdose may require greater doses of naloxone

* Substance use in conjunction with unsafe sleep, a known risk

factor for infant death, may pose an even greater risk of mortality
given unintentional ingestion/exposure

Conclusions

* While substance-exposed infants are often screened by CPS to
perform assessments and provide additional resources, non-
primary caretakers are not screened for substance use introducing
a gap in risk assessment.

* |n this time of increasing opiate drug use, it is important to
universally educate all families regardless of history of prior drug
use regarding potential drug exposure/ingestion and safe
medication storage in the primary home and other homes where
the child may be cared for.

* Additionally, education regarding safe sleep in both primary and
non-primary caretakers is prudent, especially in the setting of
possible substance use.
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#29 Characteristics and Trends of Pediatric Injuries in Jeju Island, South Korea: A
Community level Serial Cross-sectional analysis- Sung Wook Song

Characterist

Sung Wook Song

Department of Emergency Medicine, Jeju National University College of Medcine, Jeju, Korea

cs and Trends of Pediatric Injuries in Jeju Island, South Korea: A Community level Serial Cross-sectional analysis

Sung Wook Song MD.

Department of Emergency Medicine, Jeju
National University College of Medicine,
15, Aran 13 gil, Jeju-si, Jeju Special-
Governing Province, 690-756, Korea.
E-mail: sungwook78@jejunu.ac.kr

Surveillance System (J

visited the ED due to injuries - -

¢ The study reveals a distinct male predominance—boys were 1.7 times more likely to
sustain injuries than girls, with the highest incidence in toddlers, There was minimal
seasonal variation in injury rates, though a significant increase was observed during
summer evenings and weekends. The home emerged as the most frequent injury location,
and accidental injuries were the most common cause. The overall pediatric injury cases on
Jeju Island indicate a rising trend over the ten-year period, with the LOWESS regression
curve showing a gradual increase. the incidence rates and annual changes in pediatric
injury cases across different age groups on Jeju Island over a decade. For infants, there is
a significant upward trend in injury cases. Toddler injury cases display a steady increase |
over the years, while childhood injury cases peak mid-decade before declining, Adolescent |
injury cases also rise throughout the decade. Accidental injuries comprise the majority of
cases, following a similar upward trajectory. Notably, self-harm/suicide cases also show an |
increasing trend, particularly in the latter years, while cases of assault and violence exhibit |
a more variable pattern, with the LOWESS regression suggesting a slight upward trend
over the decade.

* In summary, this study provides valuable insights into the epidemiology of pediatric

trauma, indicating specific temporal and demographic risk factors. These findings can

inform targeted preventive strategies and resource allocation to address pediatric trauma

more effectively on Jeju Island.

BACKGROUND

*  Pediatric trauma represents a significant public health concern worldwide, impacting the
well-being of children and placing a substantial burden on healthcare systems.
Understanding the epidemiology and patterns of pediatric injuries is crucial for
developing targeted prevention strategies and allocating resources effectively.

*  While several studies have explored pediatric trauma in various settings, there is a need
for region-specific investigations to address unique risk factors and challenges.

* Jeju Island, situated off the southern coast of South Korea, presents a distinctive
environment with its own set of socio-cultural and geographical characteristics.
Investigating pediatric trauma on Jeju Island is particularly pertinent, given the island's
unique demographic composition and geographic isolation. To date, there has been a
paucity of comprehensive studies focusing on pediatric injuries in this specific region.

¢« This study aims to fill this gap by analyzing a decade's worth of data from the Jeju Injury
Surveillance System (JISS). JISS provides a valuable repository of information, allowing
for a comprehensive examination of the epidemiology and injury patterns among pediatric
patients aged <18 years who sought emergency care due to injuries.

METHODS

* This retrospective cross-sectional study analyzes the epidemiology and injury patterns of

pediatric trauma on Jeju Island over a 10-year period (2008 ~ 2018), utilizing data from
the Jeju Injury Surveillance System (JISS). Covering 132,698 pediatric patients aged <18
years who visited to the injuries in the department of emergency this hospital (Figure 1).

* All statistical analyses were performed using Stata 14.0 (Stata Corp, College Station, TX,
USA). The results of categorical variables were summarized as frequencies and
proportions. The results of continuous variables were summarized as means with
standard deviations or as medians with interquartile ranges. Categorical variables were
compared using chi-square tests.

*  Age-adjusted incidence rates, hospitalization and mortality rates, LOWESS regression,
and calculation of Years of Life Lost (YLL), to comprehensively assess the epidemiology
and characteristics of pediatric trauma on Jeju Island over a 10-year period. P-values of
<0.05 were considered to be statistically significant.

January 2008 to December 2018

All Injured Patients
Jeju ED-based Injury Surveillance System
L N=524,413

Excluded Cases: N=391,705

« Injured patients aged over 18 years old
(n=3%1,703)
+ Unidentified age (n=2)

Analyzing Population
Pediatric Injuries aged less than 18 years old

N=132,708

A
{ l ) )

Infant Toddler Childhood Adolescent
less than a year old 110 5 years old 6 to 12 years old 1310 17 years old
N=4.864 N=56,345 N=41,846 N=29,643

| Figure 1. Study flow |

RESULTS '

Tablel. Demographic characteristics of the study population

Table 2. Injury profiles of the study population

Total Infant Toddler Childhood Adolescent
(N=132,698) (N=4,864) (N=56,345) (N=41,846) (N=29.643) i
Location <0.001
Home 59,994(45.2)  3,814(78.4) 34,779(61,7) 13,666(32.7) 7,735(26.1)
School/kinder garden 11.630(8.8) 26(0.5) 2,499(4.4) 4,710(11.3) 4,395(14.8)
Street/highway  18,865(14.2) 459(9.4) 5.098(9.1) T.580(18.1) 5,728(19.3)
Public space  3,318(2.5) 39(0.8) 1,472(2.6) 1,144(2.7) 663(2.2)
Commercials  5,174(3.9) 150(3.1) 2.677(4.8) 1.408(3.4) 939(3.2)
Countryside, sea, river  20,588(15.5) 211(4.3) 6,808(12.1) 8.202(19.6) 5,367(18.1)
Others  13,129(9.9) 165(3.4) 3,012(5.4) 5,136(12.3) 4.816(16.3)
Activity <0.001
Vital activity  92,825(70.0)  4,177(85.9) 43.473(77.2) 27,653(66.1) 17,522(59.1)
Education  2,083(1.6) 6(0.1) 463(0.8) 794(1.9) 820(2.8)
Leisure  30,343(22.9) 405(8.3) 9,835(17.5) 11,310(27.0) 8.793(29.7)
Others T.447(5.6) 276(5.7) 2,574(4.6) 2,089(5.0) 2,508(8.5)
Intention <0.001
Accidental 123,183(93.6)  4,641(95.4) 53,257(94.5) 39,976(95.5) 26,309(88.8)
Suicide 584(0.4) 1(0.02) 3(0.01) 16(0.04) 564(1.9)
Assualt  2,299(1.7) 11(0.2) 83(0.2) 491(1.2) 1.717(5.8)
Others  5,632(4.2) 211(4.3) 3,002(5.3) 1.363(3.3) 1,056(3.6)
Mechanism <0.001
Motor vehicle collision  17,530(13.2) 382(7.9) 3.981(7.1) 7.626(18.2) 5.541(18.7)
Slip/Fall  29.197(22.0) 1,676(34.5) 13.891(24.7T) 8.548(20.4) 5,082(17.1)
Blunting by objects  65,253(49.2) 1,455(29.9) 28,561(50.7) 21,004(50.2) 14,233(48.0)
Burn  6,598(5.0) 796(16.4) 3,629(6.4) 1,458(3.5) 715(2.4)
Foreignbody  4,719(3.6) 285(5.9) 2,765(4.9) 1,183(2.8) 486(1.6)
Others  9.401(7.1) 270(5.6) 3,518(6.2) 2,027(4.8) 3,586(12.1)
Injury type
Bruise/abrsion  66,480(50.1) 2,665(54.8) 27,454(48.7) 21,506(51.4) 14.855(50.1) <0001
Cuts/open wound  33,370(25.2) 669(13.8) 16,188(28.7) 10,293(24.6) 6,220(21.0) <0.001
Fraclure  8,730(6.6) 143(2.9) 2,028(3.6) 3,627(8,7) 2,932(9.9) <0.001
Sprain or dislocation  18,353(13.8) 401(8.2) 6,934(12.3) 5,615(13.4) 5,403(18.2) <0.001
Spinal cord injury £9(0.07) 1(0.02) 19(0.03) 27(0.06) 42(0.14) <0,001
Vascular injury  774(0.6) 18(0.4) 386(0.7) 234(0.6) 136(0.5) <0.001
Muscle/tendon injury 661(0.5) 18(0.4) 168(0.3) 211(0.5) 264(0.9) <0,001
Intracranial injury  1,841(1.4) 193(4.0) 719(1.3) 563(1.4) 366(1.2) <0.001
Crushing injury 65(0.05) 1(0.02) 30(0.05) 23(0.05) 11(0.04) 0.538
Traumatic amputation 72(0.05) 3(0.06) 39(0.07) 18(0.04) 12(0.04) 0.223
Minor burn 5,900(4.5) 725(14.9) 3.240(5.8) 1.297(3.1) 638(2.2) <0.001
Major burn 56(0.04) 5(0.10) 29(0.05) 17(0.04) 5(0.02) 0.019

Table 3 The age-adjusted incidence, hospitalization and mortality rates of special group in

pediatric injury

Total Infant Toddler Childhood Adolescent
(N=132,698) (N=4,864) (N=506,345)  (N=41,846) (N=29,643) ki
Female 49,132(37.0)  2,187(45.0)  22,969(40.8) 14,695(35.1) 9.281(31.3)  <0.001
District <0.001
Jeju-si 109,042(82.2) 4458(91.7) 46,517(82.6) 33,750(80.7) 24,317(82.0)
Seigwipo-si  23,655(17.8) 406(8.4) 9,828(17.4) 8,096(19.4) 5.325(18.0)
Inhabitant <0.001
Resident 109,720(82.7) 4,148(85.3)  45701(81.1) 35,697(85.3) 24,174(81.6)

Visitors  22,978(17.3) 716(14.7) 10,644(18.9)  6,149(14.7) 5,469(18.4)
Alcohol-associated 1,280(1.0) 39(0.8) 361(0.6) 274(0.7) 606(2.0) <0.001
Season <0.001

Spring (Mar to May) 35356(26.6) 1,205(24.8) 14,204(25.2) 11,171(26.7)  8,776(29.6)
Summer (Jun to Aug) 37,942(28.6) 1,344(27.6) 16,022(28.4) 12,748(30.5) 7.828(26.4)
Fall (Sep to Nov) 34,476(26.0) 1,321(27.2) 14,502(25.7) 10,619(25.4)  8,034(27.1)
Winter (Dec to Feb) 24,924(18.8) 994(20.4) 11,617(20.6)  7,308(17.5) 5,005(16.9)
Time <0.001
Night (0 to 6)  5,015(3.8) 221(4.5) 1,683(3.0) 9241(2.3) 2,170(7.3)
Morning (6 to 12) 16,751(12.6) 832(17.1) 7.145(12.7) 4,714(11.3) 4,060(13.7)
Afternoon (12 to 18) 46,651(35.2) 1,593(32.8) 18,185(32.3) 17,102(40.9) 9,771(33.0)
Evening (18 to 24) 64,281(48.4)  2,218(45.6)  29,332(52.1)  19,089(45.6) 13,642(46.0)
Week <0.001
Weekday (Mon -Fri) 82,130(61.9)  3,115(64.0) 32,826(58.3) 25394(60.7) 20,795(70.2)
Weekend (Sat - Sun) 50,568(38.1)  1,749(36.0)  23,519(41,7) 16,452(39.3)  B,848(29.9)
Mental status =<0.001
Alert 132,245(99.6) 4,850(99.7)  56,194(99.7) 41,722(99.7) 29,479(99.5)
Verbal response 246(0.2) 7(0.1) 94(0.2) 68(0.2) 77(0.3)
Painful response 116(0.1) 2(0.0) 35(0.1) 33(0.1) 46(0.2)
Unresponsiveness 91(0.1) 5(0.1) 22(0.0) 23(0.1) 41(0.1)
ED Arrival mode =<0.001
EMS ambulance 13,380(10.1) 376(7.7) 3,828(6.8) 4,292(10.3) 4,884(16.5)
Other vehicle 82,671(62.3) 3,248(66.8)  38,045(67.5) 25,501(60.9) 15,877(53.6)
Walking 32,287(24.3) 803(16.5) 11,293(20.0) 11,566(27.6)  8,625(29.1)
Others  4,360(3.3) 437(9.0) 3,179(5.6) 487(1.2) 257(0.9)
ED disposition <0.001
Discharge 125,261(94.4) 4,607(94.7) 54,330(96.4) 39,327(94.0) 26,997(91.1)
Admission  5,582(4.2) 157(3.2) 1,223(2.2) 2,003(4.8) 2,199(7.4)
Transfer 340(0.3) 13(0.3) 121(0.2) 111(0.3) 95(0.3)
Death 52(0.04) 5(0.1) 14(0.02) 10(0.02) 23(0.1)
Others  1,463(1.1) 82(1.7) 657(1.2) 395(0.9) 329(1.1)

2008 2000 2010 2011 2012 2013 2014 2015 2016 2017 2018
Incidence rate
Touristsinfury 9498 702.1 8752 18260 18277 LISL1 12523 20211 26654 24041 23557
Houschold injury | 5080 21457 2,313.1  3,131.3  3,774.1 3,8354 3987.0 3.600.6 23,8847 3.836.3 37376
 Sportsrelatedinjury 335 5360 5524 6278 7542 8424 9043 1.089.0  BI7.8 8419 9398
: f‘f_"_oflf'ﬂ_l"_cfﬂﬂl_{f_l_i'_'l'_*f“_'_ 459,2 540.1 656.1 781.5 804.5 9737 1,146.0  1,070.7 10451  1,054.9  1.067.3
Tourists injury 47,3 13.4 253 48.2 .8 30.0 333 49.4 62.9 28.2 249
Hussehold Iojury. . 255 66.5 61.5 88.8 96.4 106.1 1237 70.0 78.0 62.2 62.5
. “l"'"-*__mfmd injury 2.7 30.2 27.8 425 48.8 741 538 57.7 413 41.2 47.0
Schooleducational injury 33 3 45.2 429 46.1 47.3 57.5 68.2 59.9 48.2 44.6 52.6
Moratlity rate
_ Touristsinjury g 23 0.0 1.6 0.0 0.0 1.6 0.0 L7 0.0 14
.. Hoathald Infiry. g 23 0.8 0.8 2.4 0.7 1.6 0.8 0.0 0.0 0.0
WO coodmsnion A TORTSRY | JRES, . SN | O, | OSSNSO, WSO PNUE IO K. -
Schoolieducational injury | g9 1.4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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Figure 2. Yearly trend according to the age-group of pediatric injuries
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| Figure 3. Yearly trend according to the type of pediatric injuries

CONCLUSIONS |

*The analysis suggests that preventive measures should be age-specific, considering the
differences in injury patterns and associated factors.

*Targeted interventions are needed for adolescents, focusing on intentional injuries and
alcohol-related incidents.

*Efforts should be made to enhance safety at home, especially for infants and toddlers.
*Special attention is required for tourists, emphasizing injury prevention strategies during
their stay.

*These findings can inform targeted preventive strategies and resource allocation to address
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